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LECTURE IV.—Panrr I. 
THROMBOTIC PUERPERAL FEVER. 


THERE is a condition of the blood, resulting partly from 
pregnancy and partly from puerpery, of which the chief feature 
is excess of fibrin. The blood when in this condition shows a 
remarkable tendency to coagulate in the vessels. The occur- 
rence of what is called ‘‘ phlegmasia dolens” is due to this 
condition. The febrile states associated with it I propose to 
call ‘‘ Thrombotic puerperal fever.” In their simple essence 
they are very distinct from the other leading types of childbed 
fever ; and frequently—perhaps more frequently than most 
other forms—the thrombotic variety occurs without any pro- 
minent complication : it therefore admits of clear definition. 
The foundation is undoubtedly laid during pregnancy. Per- 
haps it is, after all, only a sub-variety of the ‘‘ excretory puer- 
peral fever.” Regarding the fibrin, after Mr. Simon, as an 
excrement, we must conclude that hyperinosis is the result of 
failure of the excretory apparatus. Now when there is excess 
of fibrin, there exists a proclivity to separation of it from the 
blood-stream. It is liable to be caught and deposited on any 
points where the general smoothness of the lining membrane 
of the vessels is broken: for example, on the valves of the 
heart. It is also subject to clot spontaneously wherever the 
blood-channel is unusually tortuous, where gravitation has to 
be overcome, where the vessels are exposed to compression, 
and the stream is consequently slow. Acute rheumatism—a 
disease which presents many instructive points of comparison 
with puerperal fever—is especially prone to precipitate fibrin 
upon the left cardiac valves. This is a form of arterial throm- 
bosis. Probably the presence of a second morbid material is 
necessary to cause the fibrinous precipitation. The lactic acid 
of rheumatic blood may favour this process. In the great 
majority of puerperal cases the thrombosis is venous, And 

clotting not seldom takes place apart from the ob- 
vious action of a second morbid material, in many cases it is 
highly probable that such a cause comes into operation. For 
example : a woman may be going on smoothly up to ten or 
twelve days after labour, when some untoward accident sud- 
denly disturbs the precarious calm—exposure to a draught, a 
severe mental shock or emotion, checks excretion, and a mor- 
bid material is thrown back into the blood. Within twelve 
hours of that accident pain is felt in the groin or calf, the 
pulse quickens, the skin is hot and dry, and the leg begins to 
swell, There is venous thrombosis. It is fortunate indeed , 
that puerperal thrombosis is almost always venous, and so 
rarely arterial. The latter is, I believe, mostly fatal; the 
former generally ends in recovery. Why is it that arterial 
thrombosis is rare, and venous frequent? The explanation 
appears to me to be this :—A certain degree of retardation of 
the blood-stream offers the most favourable condition for that 
reaction which determines the precipitation of fibrin im the 
living vessels. Now the arterial blood not only moves more 
quickly, but it is not liable to local interruptions as is the | commonl: 
blood in the veins; and it is also purer. Still the blood will 
sometimes coagulate in the arteries of the upper and lower 
extremities and of the brain. When it does so there is little 


of clot bro 
Whatsoever its origin, it is a very formidable affection. It 
lenge of the of sudden death that 
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to question, that a febrile condition im 
the blood precedes the thrombosis. 

the observation of many cases resembli 
that thrombosis frequently precedes the 


tibial and 


is extending from the uterine sinuses to the 


is 
Fox contends that it is in the | 


veins, Dr. Fox says, causes cedema, not white leg. This may 
attended 


be true of slow and gradual venous obstruction 


ion of the blood. But these are not the conditions of 

ia dolens. Here there is rapid, even sudden, throm- 

is. The clot in the veins may be detected by the touch 
almost immediate — its formation. The cases I have seen 
to obstructive pressure either upon the 


could not be ascri 


the affection, not commonly earlier than the eighth da: 
against this theory. After a week the risk of a 
toxemia is very much reduced, That the lymphatics may be 
implicated secondarily, there is good reason to conclude. When 
the venous channels are obstructed, the lymphatics are called 
upon to perform a larger share of work ; the fluid poured out 
obstruct the lymphatics ; and these are farther exposed to 
involved in the inflammation of the tissues ing the 
veins which have become the seat of obstruction. 
The peculiar character of the swelling, the tenseness, the 


the in- 

creased proportion of fibrin in the serum pee as 
thiedoee from hyperinotic blood, and by the suddenness of the 
Such is the view of simple thrombotic fever or 
ia dolens which a to me most consistent 

with clinical observation. Loss of blood during labour great! 


to attack the same woman in successive 

that is, it is prone to arise in those who have already 
venectasis of the lower extremities, or a marked disposition to 


I have endeavoured elsewhere* to collect what is 
— Thrombosis and Embolia. Dr. Wil- 


known 
ep has also addedt an i illustration of 
this subject. I do not think the danger of embolism is 


may promote detachment of clot. But the risk of embolism 
imereases when the thrombosis is complicated with marked 
blood-dyscrasia. Then there is a tendency to rapid disinte- 
— of the clot, and fragments large enough to be arrested 
the pulmonary capillaries may be carried to the heart. In 
the cases thus complicated, however, the toxemiec character so 
inates that I prefer to consider them under the distine- 


ylactic, local, general, and restorative. The sketch I 
e given in previous lectures of the causes which 
adulteration of the blood in pregnancy and will serve 
to indicate what is to be done with the view of counteracting 
these causes. treatment is required in order to relieve 
the swelling and pain. The leg must be kept slightly raised 
on an inclined and flexed inwards, so as to take off ten- 
sion from the vessels, Leeching in the seat of the pain 
and swelling is commonly of great service, i i 
stage. 


the acute i The limb should be 


ing a morbid state of 
am quite certain, from 
just narrated, 

; that this isa 
consequence, the exponent, of the local inflammation of the 
vein and cellular tissue around it, which follows quickly upon 
the coagulation. We commonly see, as in this case, a succes- 
sion of thromboses affecting first the iliac or femoral of one 
leg, then of the other leg, then minor thromboses follow in the 
trunks or branches of the external or internal saphena, and a 
favourite seat of election is the vene comites of the posterior 
arteries: hence the pain so constantly com- | to 

ined of in the calves. Sometimes there is evidence of throm- 
peri-uterine 
, and thus giving rise to pelvic cellulitis. But it fre- 


of sallow 
for about two years. 
winter, and the bloody urine was usually voided once, but 
sometimes twice, each day, but never at night, the attacks 
being invariably preceded by more or 
to co: 


while, on the other hand, warmth as 


vanism may be tried. It is unwise 


supplied by the accidental 
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By ARTHUR HILL HASSALL, M.D. Lonp., 
SENIOR PHYSICIAN TO THE ROYAL PREE HOSPITAL. 


Ir was my intention some time since to publish a few 


observations in reference to intermittent, or, as it might be 
not inappropriately termed, winter hematuria, but I have 
been until now prevented so doing. The publication of the 
papers of Drs, Harley and Dickinson on the subject have, how- 
ever, determined me to delay no longer. 


I have recently had two cases of this somewhat singular 


p affection under my care. 


The first was that of a about nine, 
The hematuria 


ia occurred only in the 


less shivering, Exposure 
id was surely followed by an increase of the hemorr 
certainly caused it to 


cally on several different occasions. When containing blood 
it was always of a dark and almost blackish colour, and on 
microscopical — a few granular renal casts and a 
large quantity of a 
observed. 


molecular sediment were 


* Obstetrical Transactions, vol. iv., 1863, 


t Thid., vol. vi., 1865, 


One sainple of the urime, amounting to 6000. grains, con- 


oresis, After the subsidence of inflam- 
mation, bli i 


acute , frictions with oil or camphor liniment are useful ; 
of breaking up a clot, and so giving rise 
se early to 


|| _ 


in cotton-wool surrounded with oil-silk. This promotes 
ry useful. When absorption is resumed, flannel-rollers 
ould replace the cotton-wool. The indication to give ex- 
support to the weakened vessels is obvious. 
As more or less paralysis always attends, can anything be 
ne to help the recovery of the power of motion? After the 
cst Cc Cc vw crsci 
e time for this arrives, it will mostly be well for her to wear 
tic stockings. The general treatment that appears to me 
quently happens that in so-called phlegmasia dolens there 1s | the most successful consists in the administration of salines 
no pelvic complication of any moment. I have assumed that | with sedatives in-the early or inflammatory stage ; then bark 
oe Dr. Tilbury | or ammonia, and later, iron. Generous diet is called for. 
ymphatics. Obstruction of the | Chicken, mutton if the pe ean take solid food, as 
she com alder the ew days, should be prescribed. 
here, as in all other forms of puerperal fever, to keep the cir- 
culating well supplied with aliment. If this 
be done, the door is closed against the entry of noxious | 
matters. | 
Recovery is always tedious. The duration of phlegmasia 
OF ics, Neither is there sufficient de even to eight or ten To 
ascribe the thrombosis to “sudden absorption of viti i in 0 accelerating i 
fluid.” The common signs of entrance of vitiated matter into | suggesting active measures, lead to sulbun snleckel aed 
' the blood are usually wanting, and the epoch of appearance of | eminently a case for wise faith in the restorative work of Rest 
' e di ion tortuosity consequent upon 
phlegmasia dolens ever perfectly regain thei original sound- 
so affected are li at periods remote from the labour, indeed 
long after convalescence and presumed recovery, to become the 
; seat of secondary thrombosis. In a minor degree the pheno- 
mena of phlegmasia dolens may be reproduced. etn, 
sometimes erysipelatoid, springs up around the knotted 
f thrombosed veins. Febrile reaction ensues. And sometimes 
: sloughing takes place over the seat of the obstructed vessel, 
t ulcer is formed. A process strictly of 
q necrosis has occurred as the consequence of arrested circulation 
: and nutrition in the part. The predisposing cause of this 
secondary series of events is manifestly the loss of the physical 
integrity of the veins. But I believe an exciting cause is often 
complication of a degraded or adul- 
| 
4 favourable to coagulation. 
ON 
INTERMITTENT, OR WINTER HZ MATURIA. 
the danger of detachment of portions of the vein-clots, and of 
these being carried to the heart and pulmonary arteries, has been Po 
recogni: 
m © pure Class Of cases Of crura OTL e ris | 
is serious enough to serve as a caution against ture bodil 
: exertion, or resort to friction of the affected limbs. Bither | 
| 
: ive head of septiczemic puerperal fever. | 
: The treatment may be discussed under the various heads : | ‘ 
appear 
he urine was examined both microgcopically and _chemi- 
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ing | and in the intervals in the administration, nigh 


second case was that ofa young man, aged twenty-four, 
a comparatively healthy appearance, who I was given 
tis The affec- 
tion had lasted, at the time he consulted me in February last, 

being confined te the 


corpuscles, and the distinct] othe 
presence, inctly ined in t 
ease, of globulin in a granular state, are remarkable facts. 
Wimpole-street, Aug. 1865. 


CASE OF CAHSAREAN SECTION. 
By WALTER HARDIN, L.K.Q.C.P.L, &c. 


Mrs. H——.,, aged thirty-five, came to me in the fifth month 
of her pregnancy. On examination, I found the pelvis greatly 
distorted, so much so that the forefinger would scarcely pass 
between the promontory of the sacrum and the symphysis pubis, 
the lumbar vertebra, curving downwards and forwards, oceu- 
pying the false pelvis. I at once determined upon the opera- 
tion of Cesarean section at the full period of utero-gestation. 

I was called to the case at eight a.m. on Feb. 25th, and 


|found the liquor amnii had escaped two hours previously, but 


Tur Lawcer,) 
tained 11-2 grains of albumen ; another sample, measur: od morning, 
3050 grains, was darker than the i one: it ot sath | EE ee dare come and gallic acids, and burnt alum, 
lange and yielded 23°35 the day of a mixture containing full doses of quinme 
ins of albumen. The rue foe & some conse, Be first | and sulphate of iron, with excess of sulphuric acid. This 
euenite Uf the tatenl and appearance, voided sub- treatment was decidedly beneficial, and restrained considerably 
sequently to that with the blood, likewise usually contained | the hemorrhage, and under it the eral health —- 
a small amount of albumen, and when boiled and treated with proved, the complexion especially. coming clearer the 
nitric acid, became more or less of a reddish colour, indicating acquirmg more colour. It did not, er, stop the 
that some of the colorific elements of the blood were still pre- 
sent. When the hemorrhage had ceased for a day or two, the | east wind, as as Saturday, the of May, since which 
albumen was found to have entirely disappeared, and the urine iod, however, there has been no recurrence of the hemor- 
to have returned to its normal condition. 
The dark granular sediment, so abundant in the coloured 
samples, was collected on a filter, and well drenched with boil- | 
ing water, in which it was to a great extent insoluble. It was | 
aot, therefore, composed of urate, but judging from this fact, 
as well as its gran anll ther 
which it presented under the microscope, it was of an albu- | winter and to cold weather. 
anil of The urine voided was dark-coloured, and sometimes almost 
the disintegration, or breaking up, from some cause or other black, but after being passed once, or at most twice, of that 
not hitherto explained, fie It was re- Sis 
markable, that in no instance were blood-corpuscles in the | retaining them until the recurrence of the next attack. 
entire state present in this urine. The complexion was not, as in the previous case, sallow, 
The treatment for the most partconsisted at the onset of the | nor were the attacks ushered in by shivering, but still he was 
attacks, and in order to cut short the feeling of coldness and generally able to tell when they were coming on by (to use his 
shivering which ushered them in, of warm stimulating drinks, | own words) feeling ‘‘ out of sorts. 
| 
Lange dark-red caudate cells detected in the second 
Examined by the microscope the urine was found to contain | 
aguas Sane lar casts, and also numerous cells of a red 
themselves. These cells may probably have been altered epi- 
thelial celle, but notihing st all resembling them wan to be met | quiteiemmemmees 
with in the case first related. Their appearance was so remark-— are 
able that I thought it was well to have them portrayed. 
a er, night morni containing tannic ic 
P acids and burnt alum, and in the exhibition during ee eat 
full doses of the tincture of perchloride of iron. Under this | 
treatment in the course of about a week he ceased to 
until the end of March, the date at which I last saw him. | 
Although these two cases agree in their main features, there | 
are yet striking differences. While the pale aspect of the | 
vious to the attacks are suggestive of an i i 
these characters were wanting in the second case. 
intermittent or recurrent hematuria is 
i at present exceedingly obscure, and we can do but 
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there were no uterine contractions. 


I ibed an opiate, 
and at twelve o'clock, . Page, and Messrs. 
ing me I am greatly inde , proceeded 


in assist- 


and the ae withdrawn. The uterus immediately con- 


tracted ; but, as the incision was somewhat serrated, it was 
deemed advisable to put in a couple of metallic sutures. Several 
others were put in the abdominal walls, a bandage put on, and 
the patient returned to bed. Beef-tea and jell 
fifteen minutes. — Ten Mother and child doing 

The patient describes herself as feeling comfortable. Has 
somalitiiastnlensinnsibes ion ; tongue moist; pulse 80. 

Feb. 26th (second day).—Patient still animated and cheer- 
ful ; makes no complaint of pain ; has passed water frequently 
during the night, and has ent a little. The wound appears 
to be uniting, the tongue is still moist, and the about 72. 

27th.—The patient still seems to be doing but has not 
slept ; the wound still looks healthy; tongue moist; pulse 
risen to 80. I prescribed an opi 

28th.—She is much worse to-day; has had no sleep; has 
an anxious countenance, brown tongue, and rapid weak pulse ; 
abdomen tympanitic, with pain on pressure. I find the patient 
has had neither beef-tea nor jelly as ordered, indeed nothing 
since the operation but a little weak arrowroot. Opiates given ; 
the abdomen painted with a strong solution of nitrate of silver ; 
and injections of beef-tea given, as she is unable to retain any- 
thing on her stomach.—Six P.m.: Patient seems to be rapidly 
sinking ; edges of wound ununited. 

29th.—Patient in articulo mortis; retching has been con- 
stant during the night ; the pulse is very rapid and scarcely 
perceptible. Death took place at two P.M. 

Autopsy, thirty hours after death.-- Abdomen much dis- 
tended. The edges of the incision were not united, and 
‘towards the lower part they were dark-coloured. On as 
the wound some coils of intestine were found in contact wi 
its a half, and the bladder, partially distended, ited 
over the lower half. The peritoneal cavity contained about a 
pint of thick brownish fluid. The intestines were much dis- 
tended with gas ; their coats were intensely vascular, and their 
contiguous surfaces either adherent to each other, or covered 
with purulent fluid and flakes of yellowish lymph. The 
uterus was situated in the right iliac region, and was com- 
pletely hidden by the bladder and intestines. Its peritoneal 
surface was everywhere united by recent adhesions to the 
neighbouring organs except around the ing which had 
been made in its walls. It measured six inches in length and 
four in breadth. The incision was contracted to two inches. 
‘The muscular substance of the organ looked pale and healthy, 
and was about an inch and a quarter in thickness, but it was 
somewhat thinner towards the fundus. Its cavity was quite 
empty, and the > | membrane had a brownish appearance, 
except over a round space about the size of a crown—-the 
original ition of the placenta—which was covered with a 
soft dark-coloured clot. The other organs of the body were 
healthy. The extremities were fairly muscular, and they all 

nted the characteristic appearances of early rachitis. The 
emurs measured eight inches, and were bent forwards and 
outwards ; the tibie were only ten inches long, with a curva- 
ture looking directly forwards. The diameters of og oy ic 
brim are as follow :—Antero-posterior, 1 in. ; transverse, 44 in. ; 
oblique, 43 in.* 

Notwithstanding the fatal termination of this case, I am in no 
way disposed to think unfavourably of the operation, especiall 
when performed early, as it was in this case, before the penne | 
of the patient was exhausted; and although we cannot say 
that with the amount of care the patient would have 
recovered — results of — on record os in quite an 

posite direction), still I am of opinion that woman's 
chances of recovery were want of 
proper care and nourishment. 

Southam, Sept. 1865. 


* For these notes I am indebted to Dr. Cousins, of Portsea. 


CASE OF FIBRINOUS CONCRETION IN THE 
PULMONARY ARTERY. 


By GEO. HARE PHILIPSON, M.A., M.D. Canras., 


PHYSICIAN TO THR NEWCASTLE-ON-TYNE DISPENSARY AND FEVER HOSPITAL. 


Ar eight a.m., January 25th, 1865, my friend Mr. T. Y. 
Thompson was hastily summoned to visit Mrs. A——, who 
was thought to be dying. Living only a few houses dis- 
tant, he was soon in attendance, but only in time to see her 
expire. Having been previously engaged, and knowing that 
she was daily expecting her accouchement, Mr. Thompson 
suggested to the friends the propriety of the immediate per- 
formance of the Cesarean section; but he was not able to 
obtain their consent. 

This woman was thirty-five years old, had been twelve months 
married, and was pregnant of her first child. For a few days 
she had been suffering from a slight attack of bronchitis, and 
was seen the day before her death by Mr. Thompson, when no 
complaint was made or any unusual appearance observed. In- 
deed, she was so far recovered as on the morning of her death 
to rise at six o'clock, dress, breakfast, and was in the act of 
answering the street door, when she fell to the ground, and 
was dead within a few minutes. 

The examination was made seven hours after death, at 
which I was present. The body was that of a fair w of 
medium stature and moderate obesity. The checks and lip 

y 
On 


concretion, and did not contain any other um or serosity. 
The in the very firm, by the 
nated, ily separable into layers, deeply inden 

semilunar mT and ventricular wall, of a fawn or yel- 
lowish-brown colour. It was very firmly adherent and inter- 
woven amongst the column carne, near the chordie tendinex, 
springing from the anterior wall of the ventricle. The ventri- 
cular portion was continuous with the part in the 

artery and its branches. These vessels were com Etely filled, 


and u ing cut open, the concretion was found to be firmly 
sdherent to the 


the pulmonic portion of the i exterior was found 
to be made up by a close network of fibres, intermixed and 
entwined with each other, the central portion being oe 


blood. The} were remarkably blanched and exsanguin 
| At both apices the pleural surface was puckered ; close adjoin- 
| ing were a few cretaceous tubercular particles, but no cavities. 
| The uterus contained a female child, apparently mature. 
| membranes were unbroken ; the os uteri was closed. The 
other organs were quite healthy. Permission was not obtained 
to examine the head. Be 

The characters of this concretion were very distinct, and 
| plainly indicated its formation anterior to death. The manner 
| in which it was attached and interwoven the columnz 
| carne, the deep way in which it was indented by the sur- 


probable that for some time 
before death—in all likelihood hours—a la of fibrin was 


seriousness of the operation, left her bed and mounted the | que 
table with perfect composure. When she was sufficiently ina 
under the influence of chloroform, I made, with a convex- 
edged bistoury, an incision from the umbilicus to the pubes. | 
Dividing the integument, and exposing the linea alba, through _ 
which a director was introduced and afterwards two fingers, 
the cavity of the abdomen opened to the extent of the original | 
incision. On opening the peritoneal cavity, some ounces of | 
serum escaped. The uterus being now exposed, an incision | 
six inches in length was made in its anterior wall. The head 
of the child presenting, he was extracted without difficulty, 
making the incision, dark blood quickly issued, following the 
in The pleurx and pericardium contained 
' | the normal quantity of serosity. The right auricle was oe 
fully filled with blood, almost black, of the consistence of 
jelly. The vene cave were widely distended ; the blood was 
exceedingly dark and fluid. In the right ventricle was a fibri- 
nous mass, which extended through pulmonary artery, its 
right and left divisions, as far as they could be traced in the 
: The cavity of the ventricle was nearly filled | the 
cretion was most like a tube, filled with ordinary clotted 
blood. The circumference was of a pale-yellow colour, fully 
two lines in thickness, removable in layers, and enclosing a 
soft and dark. On examination of 
4 cells. The tricuspid and pulmonic semilunar valves were quite 
4 healthy. The left auricle and ventricle were both void of any 
coagulum or blood. The mitral and aortic valves were healthy. 
f The cardiac veins were enormously distended with dark fiuid 
; heart was in action. The large size, solidity, and spiral lami- 
| nation still further prove its fabrication ante mortem, while the 
4 | blood was going its circuit. 
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the t auricle and ven cave by d 
of the Sou, on 
of blood to 


aft 


monary artery was 
Contrariwise, 


primarily in the 
successive additions had extended until the cavity 


lungs and cavities of the heart anterior to those plugged being 
and quite empty of their usual contents. 

of system conducing to of condition, i 
ifficult of explanation. Every now and again, cases 
death are recorded i in 


more 
sudd 
weak 
and 
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Nulla autem est alia pro certo noscendi via, nisi pomatenteans ot morborum 
Com: tum aliorum, tum lectas habere, et inter 
se comparare.—MorGaent De Sed. et Caus. Mord., lib. iv. Prowmium. 


8ST. GEORGE'S HOSPITAL. 

FRACTURE OF THE PELVIS AND OF THE HEAD OF THE 
FEMUR; SPIKE WOUND OF THE HIP; LACERATION 
OF MESENTERY; DEATH. 

(Under the care of Mr. Tarum.) 


Iy the “‘ Mirror” of last week we published seven cases of 
would | fractured pelvis, in each of which the urethra was lacerated. 
In the thirteen cases which we record to-day, although the 
violence exerted was excessive, the urinary organs escaped un- 
injured. In Mr. Coote’s patient, the acetabulum being frac- 
tured, the head of the femur was driven into the pelvis. Sir 
Astley Cooper has described in his work on Dislocations a case 
of this kind, in which the symptoms are stated to have resem- 
bled those of dislocation into the sciatic notch. In the ‘* Medico- 
Chirurgical Transactions,” vol. xxxi., Mr. Moore has published 
an instance of a somewhat similar kind, where the patient lived 
for several years, and was able to walk about with only ‘‘a 
moderate limp.” Mr. T. Holmes showed to the Pathological 
Society (‘* Transactions,” vol. xi.) a case of the same kind of 
injury in a minor degree, where the acetabulum was fractured, 
and the head of the femur had apparently been prevented pass- 
ing completely within the pelvis by a fragment of the ilium, 
which had been displaced, and crossed the gap. The patient 
survived the accident twenty-six days. The possibility of such 
a complication deserves to be remembered in cases of suspected ~ 
dislocation of the femur into the sciatic notch. 

In examining the sites of fracture in the twenty cases re- 


| comded, wo find that the horizontal ramus of the pubss, on ene 


ood or previous ill health. On the 
bodily condition, well nourished. 
theo ape thatthe the chdamen end 


Mepico-PsycHoLoaicaL Assocration.—At the last 
of this Association, Mr. John A. ae M.P. for | 


or both sides, was broken in nine instances ; the symphysis 
pubis separated in three; the sacro-iliac synchondrosis also sepa- 
rated in three ; the ala of the ilium on five occasions ; the de- 
scending ramus of the pubes in two cases ; the ramus of the 
ischium in three cases ; the acetabulum in two cases ; the tuber 
ischii and the sacrum each in one case. So far as they go, these 
cases tend to confirm the view expressed by Dr. Humphry in 
his ‘‘ Treatise on the Human Skeleton :” 


“Tt results from the configuration of the pelvic ring that it 
is weakest at five points—viz., at, or a little external 


| sacro-iliac synchondroses ; at the sym 
"way between the latter and the aceta 


_ whether from falls, blows, or foreign bodies passing over the 
-_ | pelvis, are most frequent at these points.” 


rofeaon, could not have been more deservedly bestowed. 
all questions affecting the medical and moral » Berson of | 
the insane, the regulations of asylums, and the care of a y- 
increasing class of sufferers, Mr. Blake oe manif. an | 
accurate acquaintance with the principles of chological 
science, and views as to the obligations which insanity 
imposes on those entrusted with their care. In Parliament 
by his personal influence, out of Parliament by his able 
writings, he has awakened public attention to the condition of | 
our asylums, with a view to their better and more efficient 
Mr. Blake has for some months been person- | 
inspecting the Lunatic Settlement of Gheel, in Beiginm, 
has also visited the State asylum in Turin, and similar 
institutions at Genoa and other continental towns, with the 
view of their several of legislative | 
erat as preliminary to the introduction ve 
in the coming session of Parliament. 


| finger ially round the great sacro-ischiatic 
ligament. Over the Pit hip joint there was another spike 
wound, at the orifice of which a piece of bone was seen pre- 

senting itself, and which on examination proved to be a por- 


E cretion was most and where the 
cavity of the ventricle became gradually occupied. This build- 4 
ing up must have been very gradual, or surely pain, dyspneea, 
palpllstion, or some anaes referable to the organs of 
™ circulation or respiration, have been complained of. As 
the impediment increased, the passing blood would be lessened 
both in amount and in rapidity of flow—tirst in the ventricle, IN THE 
n the pulmonary artery; 
sgrees becoming choked 
eradded to the natural 
n, and its deposition in a solid form. | 
yposed that subsequently to the forma- 
ricle, probably at the time of | 
tibrin was deposited upon the | 
uary artery and its branches, | 
2m was quickly formed, sud- | 
up the vessels? In this way | 
secondary to the 
of th 
pricie had become occupied, then the pulmonic portion 
have been transversely laminated, erces-grainel,, untu 
perhaps occupying only one primary division, of firm ¢( 
ence, or soft in the centre, the microscope revealing 
separable into layers, compounded of ordinary clotted 
general appearances di at post-morte 
amination render this explanation still more certain. 
posterior to the obstruction, the right auricle and every 
were distended and even inordinately filled, the vessels 
death the pulmonary artery has been found p 
nous coagulum. But few cases are upon rec 
ndition in advanced pregnancy. In the pu 
the blood is rendered more coagulable by excessi 
morrhage, at the time of or subsequent to the delivery. ] 
the process of absorption, while the uterus is returning 
normal volume, effete material may be introduced, in 
€ Circulauon Delng thereby Uupeded, the changes 
in the constituent elements of the blood wall be less per- 
fectly accomplished, a predisposition to coagulation being 
generated. 
Newcastle-upon-Tyne, August, 1865. 
J physis pubis ; and mid- 
w bula. Hence fractu 
honorary member, ‘in grateful acknowledgment of his effor 
to improve the position of their branch of science.” Th 
by Mr. Edge- 
was putting a new coping upon one of the houses in Great 
COpnasland-cteneh, when the coping gave way, and fell upon 
the scaffolding upon which he and his two sons were a 
knocking it down and hurling them to the ground. He f 
upon the iron railings below and stuck upon them, and it was 
with some difficulty he was got off. Gis aesinten, be Gus 
quite sensible, but very much collapsed ; countenance pale and 
shranken ; skin cold ; pulse barely a A scalp wound 
of considerable extent was found over the right parietal bone ; 
and there was also a spike wound in the left buttock, which 
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tion of the articular surface of the head of the femur. There 
was also a comminuted fracture of the left outer malleolus. 
About an hour after admission he complained of intense pain 
in the abdomen, which was increased by pressure; and ther ere 
was great tension of the abdominal parietes. The followi 


day he still remained in a state of collapse, gradually sank, 


died during the nig ht (Jul 
Autopsy, aaa Z hours after death (from notes taken by Dr. 
Dickinson).— There were a few old adhesions in the left pleura, 
and a few at the apex of the right lung. The ventricles of the 
heart were empty, eee gag shred of fibrin in each. The 
t auricle contained a dark coagulum. On opening the 
omen, a black clot of blood was seen about o ite the 
umbilicus; this insinuated itself amongst the bowels, and led 
to about a pint and a half of fluid blood, which was in the 
general cavity of the peritoneum. The intestines in the im- 


hbourhood of clot were con and par- 
In the umbilical regi on of the 


ound a rent 


in the 


mted several 
covered 


athe and coagulum. On 


closely, one or two 


tery The 
liver, kidneys, and bladder were sen don A spike wound 
cavity the joint. e 
passed in a direction almos with the axis tthe neck 
or side, seve a it, the 
through the attachment of the round li 
wed the lip of the acetabulum 
hed, and the edge of the bone in- 
penetrated 


it was 
which hi the abdomen just 

eal eminence ; the chief line of re passed out- 
into the ilium. A large spike wound existed in the 
right buttock, which entered he's pelvic cavity just beneath 
the tuberosity of the ischium, this process being comminuted. 
- The lower end of the fibula was broken into small pieces, the 
transversely, and the foot dislocated 


FRACTURE OF THE PELVIS, SKULL, AND RIBS; DEATH. 
(Under the care of Mr. Tarun.) 


These injuries 
resulted from a fall from a window fourteen feet in t. 
At the aabopey, oun hours after death, besides ex- 
tensive injury to a fracture was found 
through the al a the ea ital bone, and passing into the 
foramen ere broken, and the lung 
wounded. ae the pe pelvis on the left side, near 
the junction of ¢ e pubes and the ilium, was broken into 
several pieces, more or less transversely. Much blood was 
organs were uninjured. 


FRACTURE OF SKULL; LACERATION OF BRAIN; FRACTURED 
RIBS AND PELVIS. 


(Under the care of Mr. CuriEr.) 


John C——,, aged fifty-one, was admitted at half-past ten 
A.M. on the 2ist of March, 1861. He had fallen from a scaf- 
fold twenty feet high on to the 9p with some bricks and 

of wood. He was insensible, and breathing stertorously, 
with much dilated pupils. There was extravasation of blood 
am the whole of the right side of the head. The ribs on both 
sides were fractured. He died at four p.m. of the same day. 

Autopsy, twenty-one hours after death.—The right side. ‘of 
the skull had s a comminuted fracture, exte: 
through the base into the foramen magnum. The dura mater 
was lacerated in two places ; so was the brain-substance 
beneath. There was much blood in the arachnoid on the left 
side, and in the lateral ventricles. The two upper ribs on the 
left side were fractured near their cartilages and angles. 


[Sepr. 30, 1865. 
the right side the third to the eleventh inclusive were frac- 
tured near their cartilages ; and the fourth to the ninth inclu- 
sive near their angles. There was some blood in the 
teum, and very extensive ecchymosis in the subperi 
tissue, both in front and behi The ood bad proceeded 
from a fracture of the ala of the right ilium, which 
into three large pieces. ‘The bladder was healthy. 

COMPOUND FRACTURE OF THE PELVIS ; DEATH. 

(Under the care of Mr. PoLLock.) 

John B——, aged sixty-three, was admitted June 23rd, 
1863. He was run over by a chariot, the fore and hind wheels 
of which passed over the right groin. There was mach bruis- 
ing in this region as well as in the gluteal and iliac regions, 
and on the scrotum and penis. ‘There was a lacerated wound, 
four inches long, over Poupart’s ligament. itus was felt 
in the bruised tissues. Death ensued forty-eight hours after 
the accident, the scrotum having then mortifi 

At the autopsy, twenty-four hours after death, a fissure was 
found through the pubes vertically on the right side, about an 
inch outside the symphysis. The muscles in front of the ri 
3 YB were much crushed and infiltrated with sero- 

The urinary organs were normal, 
FRACTURE OF THE PELVIS ; DEATH. 
(Under the care of Mr. sae Hewett.) 


passing through the ramus of the pubes on the ri 
one involving the crest of the ili on the left. 


quest quantiig ta the 


GUY’S HOSPITAL. 
FRACTURE OF THE PELVIS ; LACERATION OF THE 
MESENTERY ; DEATH. 
(Under the care of Mr. Cock.) 


Henry P—, aged twenty-five, was admitted on May 20th, 


tity of blood, which was still fluid ; there was also considerable 
effusion of blood behind the peritoneum in the right lumbar 
~ | region, and a small quantity around the pelvis of each kidney. 
There was a large tear in the mesentery, about a foot and a 
half of the intestines being separated completely from their 
attachment. The 
colour on both its serous and mucous aspects. 

were injured. The 

to a careful examination of the bones, 


FRACTURE OF THE PELVIS; EXTRUSION OF THE TESTES; 
DEATH. 


(Under the care of Mr. ) 
William F— was admitted on the 17th” March, 1864. On 


opening 
quantity of blood was found to be was in great coe 


itoneum around the ane. It was in greatest 


the 
eft innominate bone was fractured in 
the body of mod day 1 (where a piece 


On Gelow the syeephysia. The 


“oe and loose), and again 


DeLLy, 
in the mesentery, large enough to allow two fingers to pas 
with ease through it. This extended from near the root o 
the mesentery to close to the intestine, and seemed to hav 
been made by a spike. The edges were stained with blood 
The intestine 
mesentery, but 
of dark congestion, 
removal of the coating, W 
small of perforation award age y-three, admitted March 150. 
have allowed of the introduction of a pea. ihe laceration in | He fell from some scaffolding at Cremorne, forty feet high, on 
a his head. He was insensible, and 
labo under symptoms of fracture of the base of the skull, 
with bleeding from the ears. His death took place on the Ist 
of April. Besides extensive fracture of the skull, both bones 
of one forearm were broken, and two fractures were noticed 
q side, and 
was a 
| 
made seventeen hours after death, a mark produced by the 
wheel, along which the skin was lacerated, was visible upon 
,; ssiCSd the right thigh. The peritoneal cavity contained a large quan- 
——, age enty, Was “a June 3 
with concussion of the brain, followed by symptoms of com 
there was a iracture é ong the ne 0 Lhe Sacro-Lllac 
} synchondrosis, the bones being freely separable. 
: ee from the scrotum, having passed out through two separate lace- 
rations which had the appearance of jagged cuts. The tunica — 
: vaginalis was laid open upon each side, and was everted. The 
q smooth serous surface of each testis was perfectly uninjured. 
There was no hemorrhage from these wounds. The parts 
ad were replaced with sutures at the time. 
; side of the pelvis, and 
‘ the right side. The ] 
| two places: once throu 
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loose, being torn away from the opposite innominate bone at 
the is pubis. The hemorr extended also into the 
scrotum, which was completely infiltrated with blood. 
FRACTURE OF THE PELVIS; RUPTURE OF THE INTESTINES ; 
DEATH. 
(Under the care of Mr. Brrxerrt.) 
forty-five, was t into the hos- 
of September, 1864. He been run over 
twelve miles from town, and had died on his 
hospital. 
-mortem disclosed ecchymosis on the lower part of 
There was laceration of the peritoneum and 
abdominal muscles, whereby a portion of intestine had escaped 
the ing and between the muscles, The intestines 


ST. BARTHOLOMEW’S HOSPITAL. 


FRACTURE OF THE PELVIS; COMPOUND COMMINUTED 
FRACTURE OF FEMUR AND TIBIA, WITH OTHER INJU- 
RIES; AMPUTATION OF THIGH; DEATH IN FIFTEEN 


RS. 
(Under the care of Mr. Houtmes Coors.) 
Tue following case was reported by Mr. Alfred Willett :— 
Cc. R——,, aged twenty-seven, married, jumped off Black- 


fractured just 
the condyles, could be felt, with considerable commuinu- 

tion. She did not appear to have lost much blood. 
She was shortly put under chloroform, and the limb removed 
the circular operation through the middle of the thigh. 
ery little blood was lost during the operation. After removal 
to bed she became rather violent, though still cold and almost 

She took brandy at short intervals, and 


rally for a time; but ultimately sank about fifteen hours 
after admission. 


On examination, the right tibia was found to be fractured 
qa) just above the rar malleolus, and (2) in its middle, 


and splintered ; the fibula was in its upper 

i bed tin upper and outer corner aif; 

femur was much comminuted in its lower third; and there 

was a vertical fracture between the condyles, laying a 

int, the upper fragment of the femur lying between con- 
close to the wound. 

At the post-mortem examination, a effusion of blood 
beneath the peritoneum in the pelvis was found, and on clear- 
ing it away of the head of the femur was felt. On dis- 
secting out the parts, it that the outer and i 
fourth of the acetabulum been driven away, and the cap- 
sular li tt and the ligamentum teres ruptured, the head 
of the ‘Fone pestly resting upon the fractured acetabulum and 
partly between the sacro-ischiatic notches. There were bruises 
Shout the body, but no other serious injuries. 


ST. MARY'S HOSPITAL. 
FRACTURE OF THE PELVIS; RECOVERY. 
(Under the care of Mr. Lane.) 

Tue following notes were supplied by Mr. E. Chisholm. 

H M——., railwa , aged twenty-five, was ad- 
mitted June 13th, 1861. hile he was im the act of coupling 
some railway w the carriages connected with the engine 
were accidentally shunted on to the wrong line of rails, in 
consequence of which one of the buffers struck him on the 
pubes and right groin, and drove him forcibly against the 

at rest, his buttock and sacrum receiving : 


behind, causing the 
horizontal ramus in 


of the extremity, but he was not able to move it very freely 
himself. He was quite unable to stand, and the only position 
in which he lay comfortably was on his left side, with a slight 
inclination towards supination. Occasionally, when he at- 
tempted to move, while being conveyed to the hospital, he 
felt a ing sensation about the hip-joint. Crepitation could 
be both distinctly felt and heard when the thigh was forcibly 
flexed upon the abdomen and some little pressure made on 
the bent limb. 

He was merely kept quiet in bed ; no mechanical appliances 
of any kind were used. He occasionally complained of feeling 
‘something grating” at the hip-joint when he got out of bed ; 
beyond this and the soreness he never complained of anything. 
The last time he felt the ing was on the 13th of August. 
He was discharged, perfectly able to walk without the aid of 
a stick or crutch, on the 20th of August. 


ROYAL FREE HOSPITAL. 


FRACTURE OF THE PELVIS, FEMUR, AND RIBS; DEATH 
FROM PNEUMONIA. 


(Under the care of Mr. Dr Méric.) 
Tue notes of the following case were furnished by Mr. J. D. 


then only partially. 
tion became fully 
shock nearly recovered from, ptoms of acute onia 


set in, and, passing through its stages, he died upon the 
ninth day of the attack, or the fifteenth day subsequent to the 
accident. 


The chief features => case of observation 
Istly, the persistent apse, an consequent a 
any reparative power in the in jured ae ; 2ndly, the absence 
of all bruising or contusions externally ; 3rdly, the absence of 
any injury to the pelvic viscera, attributable to their being no 
displacement of the fractured ends of the bone ; and, lastly, 
the post-mortem revelation of the suppurative and almost 
sloughing stage of pneumonia. No attempt at union had 
taken place in the fractured bones, and even the extravasated 
blood was not absorbed. 


LONDON HOSPITAL. 

FRACTURE OF THE PELVIS; RECOVERY. 
(Under the care of Mr. Crrrcnett.) 
E.izaneru H——, aged thirty-six years, was found by the 
police in October, 1863, in a state of intoxication, sitting on a 
door-step, and, as she appeared to suffer great pain when 
moved, was conveyed to the above hospital. On examination, 
it was found that a portion of the ilium had been broken off, 
the line of fracture extending from below the anterior in- 
ferior spinous process to a point just above oe 

rior spine. The fractu’ — was very movable. 
suffered but little pain when lying perfectly still. When sober 
the patient could give no account as to the cause of the acci- 
dent. 

A splint ile 
bad supervened, and she was discharged tive weeks 

admission, being able to walk without pain. 
COMPOUND FRACTURE OF THE PELVIS; DEATH. 
(Under the care of Mr. CURLING.) 
James R——, aged sixty-two, labourer, was admitted on 


were on their peritoneal surface. The pelvis was | a 
| 
| 
| Hill, house-surgeon. 
John H——., aged thirty-five, labourer, admitted Jan. 19th, 
1860, under the care of Mr. de Méric, suffering from the fol- 
friars-bridge, without evident cause, about midnight, on Nov. 
26th, 1860. She was rescued after about five minutes’ immer- | the seventh and eighth ribs of the right side, midway between 
sion, and conveyed to the hospital. On admission she was | their angles and cartilages, and a wound of the lung. There 
pallid, collapsed, cold, and wet; and incoherent in manner | was 4 fracture extending through the ascending ramus of the 
when aroused. She had sustained compound fracture of the | pubes of the left eee ligament, 
ight tibia in its middle third; there was a large wound just | and passing through the ramus of the ischium immediately in 
front of its tuberosity ; also an oblique fracture th the 
middle third of the femur of the corresponding side, i 
| that the violence had passed obliquely through these struc- 
| tures. (A post-mortem examination enables the precise course 
of the fracture to be stated.) 
On admission he was extremely collapsed, and notwith- 
nis the repeated administration of stimulants no marked 
| or decided sign of reaction was evident for three days, and 
| 
train (in motion) in front, and the body of the waggon (at rest) | 
po bes to give way somewhere about the 
proximity to the acetabulum. 
When he présented himself for admission the right buttock | 
and groin were much contused, and there was some slight ex- | 
travasation of blood beneath the skin. There was no | 
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the 14th of February, 1864, and died on the 18th of the same 


Autopsy, twenty-four hours after death.—External - 
ances: A contused, lacerated wound, about two inches in 
length, over the left ilium, leading to fractured bone ; ecchy- 
mosis around the wound. Abdomen: Ecchymosis in the left 
iliac fossa behind the peritoneum, the extravasated blood run- 
ning down along the sigmoid flexure into the pelvis behind the 
rectum. [lium comminuted ; iliacus muscle infiltrated with 
blood ; no injury to abdominal viscera ; no peritonitis. 


Wedical Societies 
OBSTETRICAL SOCIETY OF LONDON. 


Jury 5ru, 1865. 
Dr. Barnes, PRESIDEN’. 


Dr. Bataurst WoopMAN showed a 
DERMOID CYST, 


removed after death. It was attached to SS AS ower, ap- 
parently in the situation of the pons ovarium. e ovary it- 
self was converted into an enormous polycystic tumour, larger 


great abundance were found. There were no evi- 
een Ovariotomy would have been per- 


8 
Lis 


i was forty-seven, a mar- 
ied woman, living separate from her husband. Two attempts 
been made at tapping some weeks before death, but the 

matter would not run through the trocar. The der- 


i 


size in which tapping was practised, the child living about four 


Dr. AVELING exhibited a double-curved Hysterotome 
he had invented some time since, but which he had now di 


carded. (a) Beeause incisions could only be made by it in a 
an etal depth, the yielding structures being deeply incised 
e ones remaining merely scarified. He also 

uses. 


y 
showed the single straight Hysterotome which he now 
By pressing a handle the blade is projected so as to enable 
r to make an incision increasing in depth from the in- 


The ENT thought Dr. Aveling’s hysterotome an im- 


provement upon Prof. Simpson's, as the hinge of the blade was 
at the i He 


end of the instrument instead of in the middle. 


was represen 
totally absent, but in the other they were present. 
Mr. Truman read a report of a 
FATAL CASE OF TUBAL EXTRA-UTERINE F@TATION, 


examination by Dr. 
Braxton Hicks. Death took place sudden rupture of the 
tube at the end of the third month of pregnancy. 
Mr. Roper remarked that in the two cases of tubal - 
ths took place ob of 
¢ at the seventh or eight of 7 
and death rapidly followed from inte the peri- 
toneal cavity. Coincident with the first symptoms in each case 
there were symptoms of menstruation. He believed that when 
the ovum was in the free part of the tube (not that part which 


through the uterine wall), ru 


being unoccupied, the disc ight be regarded as trul 
menstrual, coming from the of the 
d functional activity of the uctive or- 


hasten rupture. 
The Prestpent called attention to the fact that i 
to the rupture of the that is, previously to the 
i epoch of rupture—it was usual 
i The hemorrhage 


1s a placenta, the rate of growth of the villi 

greatly exoools of the sac. The Fallopian tube is un- 

itted to harbour the ovum; it cannot keep pace with the 

shooting-out of villi. These become detached, and 

results. Then, under combined Sem ovum 
ya 


ovum, The cases of tubal gestation and ita praevia were 
strictly in this were examples of 
ectopic gestation : the ovum growing in a structure 

to grow in with it 


. Puayrar asked whether Dr. Barnes thought that, 
either with the assistance of the symptom he had pointed out 
or by any other means, he considered it possible to arrive at 
the diaguenis of a tubular feetation before rupture had occurred. 
There could be no doubt that the question of diagnosis was one 
of extreme aa, because if the existence of a Fallopian 
pregnancy be ascertained with a tolerable degree of cer- 
tainty, it might pe be possible to adopt some method of 
treatment which would save the patient from the almost cer- 
tainly fatal result following rupture. Thus, for example, it 
might be worthy of consideration whether the n of 
gastrotomy and the sees and removal of the Fallopian tube 
and its contents might not be successfully resorted to. The 
risk from such an operation would be infinitely less than that 
which follows the rupture of the cyst. At present the diffi- 
culties of diagnosis are undoubtedly almost insuperable ; but 
Dr. Barnes’ interesting observation seemed to indicate a means 
by which they might in time be lessened or overcome. 


of the 
operative interference, even if the di i 

made out. From what he had seen he t in the majori 
of these cases there would co-exist circumstances, such as - 
our below 


the kind now under 


met 
Dr. GraiLy Hewirr observed that the diagnosis of cases of 
i consideration was, and he believed always 


portal or entire 
month. might be expected at the seventh or eighth week of ’ 
as at this period the ovum 10 large that the tube 
would not allow of further distension berseryg hy way ; if 
ree ook Sees Diagnosis of the nature of the case 
would be importantly confirmed by noting the time at which 
| the first symptoms happen (whether at a catamenial period), 
gans at this particular period, the ional 0 
and the turgescence of the vessels concerned in nourishing the 
ovum, were coincident circumstances likely to determine or 
TT he believed was commonly produced in this way: The ovum | 
pe wing at about two or three months, the period when chorion | 
few cells, many nuclei, granular matter, and exudation-cor- | *®#logous process, in his (Dr. Barnes's) opinion, that hemor- 
rhage took place in placenta previa. Here is an error loci, as 
P| in tubal pregnancy: the ovum grows in the wrong place. The 
| cervical sone is not well to gras 
| of the ovum. Hence a time arrives, about the fifth or sixth 
| month generally, when the shooting villi get detached from 
| the uterine wall and hemorrhage results. This explanation, 
: | the President observed, differed entirely from the theory pene- 
| rally received, which attributed the hemorrhage to the lower 
e out, displaying two rudi- | segment of the uterus growing away in some manner from the 
from the inside. The con- | 
erial. 
months. 
Tent which he uses after the operation to keep the uterine | 
canal 
i would, however, ask Dr. Aveling whether there would not be | 
some difficulty in passing the uterine portion of the instrument ir. BRAXTON Hicks thought the collection of the histories an 
through a strictured os ? 
j eine Sates that he never used the slightest force | 
in introducing ysterotome, but, when necessary, always | 
first passed a small tangle tent, which in a few hours tempo- 
rarily dilated the canal. 
Mr. Exuts gave the particulars of a Case of Monstrosity 
occurring in two children (twins), in both of whom the nose + de edna we renga 'the tube by ald contractions ions or 
were | other causes, rendering any chance of benefit hopeless. 
: Dr. PLayrair said that he believed, as a rule, extensive 
‘ore rupture taken place. After cetus escaped 
into the cavity of the abdomen, if the patient survived the 
shock of the rupture, an adventitious cyst was formed round 
; | it, which was poe p extensively adherent to the surrounding 
; | en masse by gastrotomy; although Mr. Spencer Wells, in a 
; | bility of this being done. But in a tubular fotation before 
: | rupture he (Dr. Playfair) apprehended no such difficulty would 
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and one of Fallopian pregnancy with a 

necessarily very great. In the one case, 
comparatively early period usuall ; 
other the 


son to believe that the foetus, after nine months of intra-tubal 
life, had been extracted by the natural maternal passages. He 
surmised that those cases were to be explained in the 
manner just refi to by Dr. Graily Hewitt: they were 
uterus, where the entrance to the 
second horn or loculus had been mistaken for the uterine 
orifice of the Fallopian tube. 

The Prestpent observed that the question now started— 
whether gastrotomy might not be performed before rupture of 
ee depend upon means of di He 
did not think the preliminary hemorrhage to which he 
had called attention, even aided by other indications, could 
ever raise more than a 


mortem 
t ty and i i 
the parts concerned. e task w 
impossible. 
ANTEFLEXION OF THE GRAVID UTERUS. 
Dr. Gratrty Hewirr related the i of a case now 
i in which antefiexion of the uterus, which 
pager and which had been nearly cured, 


to present at the fourth month of 3 
and to such an extent as to interfere with the risi of the 
e was 


ly uent, and acute pain was 
to lie in bed, and in three 


Aebiews and Aotices of Books. 

Ohvrenkrankheiten und Ohrendrtze in England und Deutschland. 
Ein Nachtrag zur Ohrenheilkunde der Gegenwart. 

Aural Diseases aitd Aural Surgeons in England and Germany ; 
an addition to the “* Aural Surgery of the Present Day.” 
By Dr. W. Kramer. 

Dr. Kramer’s grievance is, that whereas he adopts and 
advocates one method of studying diseases of the ear and a 
well-known English aural surgeon a different one, all the rising 
aural practitioners of Germany, ‘to his astonishment,” have 
sided with our countryman. Not that this fact has had what 
one might imagine to be the natural effect of inducing him to 
question his own ideas, and to ask whether a plan of investiga- 
tion which even his own countrymen unanimously prefer to his 
may not have more legitimate claims to confidence. It seems 
to have excited his ire and contempt, and has prompted an- 
other of those violent diatribes with which those who have 
paid attention to aural literature are so familiar as proceeding 
from his pen. Into details in this direction there would be no 


general interest in following him. Suffice it to say, that he 
has no word of good feeling or appreciation for anyone, but 
holds up to view, with a sort of ungenerous exultation, every 
instance he can find--and we confess that they are in this 
region as yet lamentably numerous—of inexact diagnosis or 
inconsistent description, as if it were enough to point out a 
few of such examples to condemn a medical author to con- 
tempt ; forgetting that of all offenders in this line he is him- 
self, perhaps without exception—certainly without exception 
in aural surgery—the greatest, and, we must in justice add, 
the greatest also of confessors. We, in our turn, are “‘as- 
tonished” as we read to find that the repeated instances in 
which his most dogmatic assertions have contradicted each . 
other—and he has had to repudiate in successive writings the 
fundamental positions of former ones—have awakened no sus- 
picion in Dr. Kramer’s mind as to the reliableness of his dia- 
gnostic methods, the untrustworthiness of which to all others 
(including his German compeers) seems scarcely less evident 
from his own sudden changes of opinion than from their pal. 
pable inadequacy to sustain the structure he erects upon 
them. 


It is now pretty widely known that Dr. Kramer repudiates, 
or at least slights, all other means of aural diagnosis except 
the indications furnished by the inflation of the tympanum and 
the introduction of graduated bougies through the Eustachian 
tubes. Upon the sounds elicited by the former, and the vary- 
ing resistances encountered by the latter, he exclusively relies 
for his knowledge concerning the morbid conditions of the tube 


© | and tympanum : we should rather say, he did rely ; for, as we 


shall presently see, he now teaches a very different doctrine re- 
specting diseases of the tympanum. Having made extensive use 
of both these means, we have no hesitation in saying, in common 
with the many men of high scientific attainments in Germany to 
whom Dr. Krameralludes,— Politzer, Lucae, Von Triltsch, Pay- 
enstecher, V oltolini, Schwartze, —that, taken alone, the informa- 
tion they give is far too scanty and indefinite to form the basis 
of a pathological or therapeutical system ; and that the false 
aural pathology—proved false on the dissecting-table—given 
by Dr. Kramer is a natural result and a proof of this insuffi- 
ciency. For example, by his own statement, a bougie may 
be obstructed on entering the tympanum, either by a stricture 
more or less complete of the Eustachian canal, or by a bend in 
its direction without narrowing of its calibre. The one state 
is pathological, the other normal. Dr. Kramer gives no direc- 
tions for distinguishing them. Again, the natural size of the 
isthmus of the Eustachian tube varies from a quarter to three- 
quarters of a line. Why then should pathological strictures 
not narrowing it less than a quarter of a line be a cause of 
deafness, seeing that it still possesses a diameter sufficient for 
perfect hearing? But few things have surprised us more, in 
perusing Dr. Kramer's works, than the very scanty account he 
gives of the sounds heard on auscultation during inflation of 
the ear by the catheter. We are quite at a loss to conceive 
how, except from arbitrary choice, he can have set it down 
that these sounds are simply of three kinds, and indicate only 
three definite morbid conditions—free, submucous, and sup- 
pressed exudation. To our ear they are of an extreme variety, 
probably capable, perhaps worthy, of a classification more or 
less exact, but certainly indicating, if they indicate anything 
at all, a large variety of conditions. This, however, by Dr. 
Kramer's present account, is of little moment, since we are now 
told—in opposition to all he has told us hitherto—that these 
sounds indicate nothing about the tympanum at all. For we 
come now, and gladly, to the comparatively small ‘‘ positive 
and objective” portion of Dr. Kramer's pamphlet. This con- 
sists of a few experiments on the injection of air or fluids or 
medicated vapours into the Eustachian tube, performed partly 
on the subject, partly by means of a glass model. 

The result of these experiments is, briefly, that when the 
membrana tympani is not perforated fluids do not reach the 


o2 


would be, very difficult ; and he feared that but little reliance 
could be placed on the circumstance adverted to by the Pre- 
sident—viz., the occurrence of hemorrhage as a precursor of 
rupture, inasmuch as it was well known that in cases of extra- 
uterine pregnancy hemorrhage from the uterus was not un- 
frequent, and that at periods some time antecedent to the 
rupture. to the which rupture occurred 
in cases i cy, there was a very important 
out, many cases of supposed —— pregnancy were really 
cases of bicorned uterus ; and the difference in the result be- 
tween such a 
normal uterus 
ru at a 
in the _ 

Dr. Rrrcente made some remarks on the interesting question | 
of the period at which rupture of the sac usually occurs in 
tubal Ly mg 6 He referred to two cases which had been 
observed by a French accoucheur, where there was some rea- | 
hardly be great enough to justify the operation. Again, rup- | 
ture commonly took place not later than three months. n| 

| | 
called to see her at that time, and found the os high up in the 
vagina, and the body of the uterus tilted forwards ond press- 
ing deeply on the bladder ; the soft_parts were greatly swollen, 
micturition exceeding resent. 
- The patient was ord bee the 
t uterus was liberated Irom the pelvis, and the symptoms be- 
f came relieved. Dr. Graily Hewitt believed that anteflexion 
of the gravid uterus was very rare, and he had not met with 
2 any description of it. In this case the patient had been pre- 
t viously treated by him for anteflexion, and this gave him at 
' once a clue to the nature of the affection. 
| | 
| 
| 
} 
| | 
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tympanum in any quantity unless introduced by a small elastic 
catheter beyond the ‘‘ isthmus” of the Eustachian tube ; that, 
when injected by the ordinary catheter, they may extend 
slightly ‘‘ by adhesion” along the walls of the canal if these 
are moist, but, if they are dry, not at all; that air blown by 
the ordinary catheter through the tube does not reach the 
tympanum, but circulates merely in the outer portion of the 
tube; that mucus contained in the tympanum is quite un- 
affected by a stream of air passed through the catheter, and | 4 
certainly cannot be by it ‘* blown out:” all which positions 
are directly opposite to the life-long teachings, pronounced to 
be founded on an infallible, ‘‘ objective, tangible, and acoustic” 
basis,—of whom does the reader think ?—of Dr. Kramer! 
whose practice has been to ‘‘ blow away” deafness by blowing 
out mucus from the tympanum ; to judge of the condition of 
its mucous lining by the sound of the “‘ in and out streaming 
air ;” to reproduce secretion, when the membrane was dry, by 
blowing in a drop or two of a solution of caustic potash! (See, 
amongst other places, the ‘‘ Aural Surgery of the Present 
Day.” We would be far from blaming anyone for growing 
wiser or for confessing that he has done so; but surely these 
new views are introduced with expressions of regret for former 
errors, or at least for the language in which they have been 
expressed, with some modest admission that results so recently 
arrived at may not be found absolutely certain! We wish it 
were so. These experiments are but the basis for the vehe- 
ment attack to which we have alluded on al! his brethren, as 
if they were the persons guilty of hasty statement and unsound 
reasoning. 

With regard to the experiments themselves, though they are 
by no means altogether novel, they deserve repetition, which 
no doubt they will receive, both in this country and abroad. 
They do not accord with our own experience ; for we have ex- 
perimental reason to be assured that both during life and after 
death (at least on recent preparations) fluids injected by the 
Eustachian catheter do reach the tympanum. But the ques- 
tions thus raised cannot be hastily disposed of. If Dr. Kramer’s 
statements are confirmed, his tardy recantation may make some 
amends for his long-maintained and now proudly-proclaimed 
errors. But how can we believe him? Did he not quite 
recently assure us that all cases of tinnitus might be infallibly 
cured by blowing into the tympanum, through the catheter, a 
drop or two of the solution of strychnia, and that this effect 
was wrought by its direct action on the chorda tympani nerve ” 
What are we to think of this statement? Does Dr. Kramer, 
or does he not, blush when he reads it ? 

By his own account, what man has written more absurd 
statements about the ear than he, or done more to fill the lite- 
rature of aural surgery with rash and unfounded assertions ? 
[t is no wonder he says in the conclusion of this pamphlet, ‘I 
expressly declare to be erroneous everything in my earlier 
diagnostic or therapeutical views which in any degree con- 
tradicts the principles here set forth.” To which we merely 
add, let us wait until these are contradicted too. 

About the Eustachian catheter the fact seems simply to be, 
that it has gone the course of almost all surgical procedures, 
being at first overlauded and abused, then falling, by a natural 
reaction, too much out of use, but destined ultimately to find 
its fit place and due limits. In ear disease the catheter has 
its value—in our opinion a very considerable one,—but how 
dees its exclusive use differ from any other form of quackery ? 


CALABAR BEAN IN ¥ NERVOUS AFFECTIONS. 
To the Editor of Tue Lancer. 

Sin,—During the last six months the ordeal bean of Calabar 
(Physostigma venenosum) has been a good deal used in the 
Royal Hospital, Greenwich, in the treatment of functional 
nervous disorders. It has proved so advantageous in chorea 
that I think the following case will be found interesting :— 


John W——, nine years, came under observation on 
the 27th of June, 1865. "eeulashabemedtieeteen 
— chiefly of the kind. He not, however, derived 
any advan’ his seemed to be making 
and it will be sufficient to say that boy was exceedingly 
helpless, being almost unable to take hl of any object a 
even to feed himself ; he had also become very thin. 
ordered the following : —Liquor of Calabar bean, two minims ; 
pring-water, of each one ounce : a 

Under this treatment he recovered 
gradually and “endl, his movements becoming every week 
more and more under control. By the end of July he was so 
by the 25th of 
Au symptom of his disease was gone, his general 

th eins muh improved. The administration of the 
drug was accordi stoppel, and the boy is gone the 
country in advan ce 

The liquor of Calabar bean mentioned a 
was obtained from Messrs. Bell and Oo., of street. It 
is, I believe, a solution of the alcoholic extract in glycerine, 
of such that one minim is equal to four grains of the 
bean ; so that the patient took one grain three times daily. 
At no time was there any unpleasant uence observed. 
This preparation is so safe and manageable that the only ebjec- 
tion to it is its costliness. 

At this hospital the remedy has also been 
great success in cases of convulsions with only 
consciousness. tie at of 
a little girl aged four years and six months, in whom conval- 
sions used to occur four or five times every day for about nine 
months, there has not been a single recurrence of convulsion 
since the first dose of the bean was taken about a fortnight 
ago. In this case, after treatment in various institutions with- 
out success, idiocy appeared to be the most probable event. 

1 am, Sir, your obedient servant, 
H. N. MacLavrry, M.D. 


DRUNKENNESS IN STAFFORDSHIRE. 
To the Editor of Tue Lancer, 

Srtr,— In the section of Economic Science, at the recent 
meeting of the British Association at Birmingham, the Rev. 
Mr. Bain referred to the more than average amount of drank- 
enness said to prevail in South Staffordshire. The fact may 
or may not be correct; but if it is, possibly it is in some 
measure to be accounted for by a system which, originating 
years ago, has largely increased in some districts, and espe- 
cially in the immediate neighbourhood of Purton-on-Trent. In 
the larger breweries there is always a varying amount of 
** returned ale’’—that is, strong ale which has become so tart 
or acid as to be unfit for ordinary sale. This strong ale is 
modified inf various ways to make it palatable, and is then 
reissued at a very low price. The principal buyers of it are a 
set of minor publicans, to whom have been granted five-shilli 
licences. in the district this liquor, known as “ klink,” is 
sold at the low rate of twopence per quart, and being exceed- 
ingly strong, the above quantity is enough to intoxicate most 
is a most demo amount of intemperance among 
men and women. re 4 not, however, the into power 
of klink beer which is its only bad property; but, from the 
development of certain acids, the effect upon the mucous lining 
of the stomach, upon the liver and kidneys, is most in 
and those who are in the habit of drinking it are well aware 
of the effect. Unfortunately, too, ——r kind of beer has got 
largely into use as harvest drink, and, being consumed in lage 

uantities, originates numerous cases of severe dyspepsia, of 

ver irritation, and especially of kidney disorder, in conse- 
quence of the abundant formation of urates and of uric acid; 
and, of course, coincident with these arise rheumatic and gouty 
affections of more or less severity. Probably neither brewers 
the amount of injury inflicted by 


e T am, Sir, your obedient servant, 
September 19th, 1865. 
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Tue recent session of the Central Criminal Court has been 
more than usually prolific in its exposition of crime. From 
its details, those unacquainted with our social habits might be 
led to the inference that vice and debauchery were the chief 
characteristics of the English operative classes. An analysis of 
the different cases tried would, however, lead to a different 
opinion. The number of grave offences was not out of pro- 
portion to the number of the population; while the character 
of the most serious assumed a specialty which transferred 
them from the category of crime to the wider range of calami- 
ties. The case of Estuer Lack, tried for the murder of her 
three children, affords an example of occurrences which have 
of recent years been lamentably frequent—-viz., the wholesale 
destruction of life under the influence of insanity. The mor- 
bid avidity with which the record of such cases is perused we 
fear contributes greatly to the commission of similar deeds, 
inasmuch as their details leave abiding impressions on the 
memory of those predisposed to the development of unsound- 
ness of mind. Such occurrences constitute the sensation details 
for Sunday reading amongst the class most likely to furnish 
examples of their repetition. Of crimes committed in a state 
of semi-intoxication, the most lamentable was that of RicHarp 
More.anp, charged with the manslaughter of his father. 
The case is important as demonstrating the spirit and opera- 
tion of our English legal procedure. The affair was a painful 
one in its details. The deceased was an elderly man. He 
and his son were drinking with their companions in a beer- 
house in Stepney. The son offered the father the pot contain- 
ing the beer. The father declined to drink, and when doing 
so upbraided his son for keeping bad company and making use 
of bad language. The son retorted, and the father, in exas- 
peration, struck him. The son returned the blow, and en- 
gaged in a struggle with his father. The latter fell to the 
ground, fracturing his leg in the fall. He was removed to 
the London Hospital, where the limb was amputated, and 
he eventually died. A conviction for manslaughter appeared 
to be the inevitable result of the fatal issue. But when the 
case was tried the medical witnesses necessary to establish the 
facts had not been subpeenaed to appear. The only medical 
testimony ordered was that of the surgeon who attended the 
deceased after the operation was performed, and according to 
his evidence the operation had resulted in death. Whether 
the amputation was necessary or not, as the result of the 
accident, the witness could not of his own knowledge affirm. 
A material link was thus wanting to associate the death and 
the injury received in the struggle, and this deficiency was 
due to haste, indifference, or ignorance displayed by those 
on whom the responsibility of procuring evidence for the 
prosecution rested. Mr. Justice Suer, a most experienced 
judge in criminal cases, well expressed his conviction that the 
fact of an amputation having been performed in such an 


institution as the London Hospital might, for the personal 
satisfaction of any one, be received as evidence of the necessity 
as well as of the efficiency of its performance. That, however, 
was not the question. Strict proof was requisite. Facts aloue, 
not fancies, should affect life or liberty. These facts were defec- 
tive owing to the absence of a material witness—the surgeon — 
who attended the poor sufferer on his admission. And this 
absence caused a miscarriage of justice and the escape from 
a verdict of one accused of parricide. 

The first inquiry suggested by the perusal of these de- 
tails is, upon whom does the duty devolve of preparing the 
evidence for the prosecution for so grave an offence? Is this 
an exceptional case in which justice has been defeated owing 
to the want of proper attention or precaution on the part of 
the vague and uncertain authorities on whom the responsibility 
rests? It is a significant fact that the evidence wanting was 
that of a scientific witness, whose attendance would have 
entailed expense. What provision is made for such cases? 
With whom does their selection rest, and who has the 
authority to determine as to whether they shall or shall 
not be called? These are important inquiries, and we 
trust that this occurrence may lead to their full and 
complete investigation, as well as to their satisfactory 
settlement. The next question is even more important. 
Should Mr. Justice Sure have postponed the case in order 
that the missing link in the evidence might have been sup- 
plied, that link being within reasonable distance, and avail- 
able within a brief period of time? This inquiry is one of 
difficulty; for while, on the one hand, it involves the question 
of substantial justice towards a man accused, and no doubt 
guilty, of a serious offence, on the other, it refuses to establish 
a precedent whereby the Crown might, on the trial of a grave 
offence, learn, in the conduct of a case, the imperfections in 
their evidence, and be instructed by the defence as to the 
shortcomings of the prosecution it was their duty in its com- 
pleteness to have submitted and sustained. There is a period 
in criminal proceedings when frequent adjournments are per- 
missible. When, however, an indictment is preferred, and 
the charge thereby may be said to have arrived at its maturity, 
it is better that a culprit escape through such a deficiency as 
that to which we have referred, than that the forms of criminal 
procedure be dependent on the incidents of the evidence, and 
the course of criminal trials be subject to interruption, to suit 
the convenience or indifference of those prosecuting. This was 
not an example of those technical defects which were formerly 
held to vitiate an indictment, and which in logical hands had 
so often defeated justice ; it was a radical omission and defect 
in evidence which might have been supplied by the Crown pre- 
vious to the trial, the value of which the Crown is presumed 
to have known, and the omission to adduce which the prisoner's 
counsel had a right to argue was of itself in favour of the 
accused. If this case lead to a better order of things, so far 
as the conduct of minor prosecutions and the general manage- 
ment of criminal trials are concerned, the blunder, or accident, 
will not have been without important results. Mr. Justice 
Suee would, no doubt, in the event of a conviction, have dealt 
as mercifully with the wretched prisoner as the law permitted ; 
at least we infer as much from his Lordship’s observation, 
that though acquitted, he (the prisoner) would probably be 
sufficiently punished by the reflection that he had been in- 
strumental in causing the death of his parent. We trust that 
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it may be so, and that this case may prove a warning to other 
young men whose intemperance lays the foundation of so much 


Tue continued dearth of candidates for the medical service 
of the Royal Navy, together with the issue of the second 
edition of a pamphlet relating to that subject, lately analyzed 
in our pages, induce us to return to the question. We do this 
the more readily because much fresh matter is introduced by 
the writer, and several important reforms are suggested. Of 
these last we regard the advocacy of a single examining board, 
as recommended by the Army Commission of 1858 for the 
Army, Navy, and East India services, as opportune, because 
we consider it well adapted to level the inequalities justly 
complained of. Among the fresh matter, we admire the man- 
ner in which the sophistries of the First Secretary to the Ad- 
miralty have been refuted. Lord C. Paqet’s assertions in the 
House of Commons and the replies thereto are printed side by 
side, displaying the inaccuracy and unfairness of his Lordship’s 
statements. As an instance of this, his Lordship asserts that 
“*the Admiralty certainly is not in great want of assistant- 
surgeons,” whereas, in the past quarter, only two efficient can- 
didates could be found to fill fifteen vacancies in the assistant- 
surgeons’ list, and thirteen full surgeons have been appointed 
to perform the duties of assistants. 

Our readers will naturally inquire, What are the demands 
of the naval medical officers? These may be thus summarized 
in chief :— 

1. Cabin accommodation without any exceptions. 

2. Assistant-surgeons’ time to be counted in its entirety. 

3. A distinct list of staff-surgeons. 

4. Staff-surgeons to rank with commanders by date of com- 
mission. 

5. Compulsory retirement at ages similar to those appointed 
for the Army. Optional retirement after twenty years of 
active service. 

6. Shore allowances compensatory for loss of emoluments 
afloat. Similar allowances, at a higher rate, for shore-service 
abroad, 

7. Prize-money according to relative rank, as is the case in 
the Army. 

8. Honorary distinctions as liberally bestowed as in the 
Army, with removal of the restrictions in the statutes of the 
Order of the Bath that exclude naval surgeons entirely, and 
only admit to the third degree—that of C.B.—the deputy 
inspector-general ; whilst army regimental surgeons are ad- 
mitted to the second degree, that of K.C.B. 

9. Social privileges in alliance with relative rank, without 
reference to command. 

10. Recognition of services in hospitals at the seat of war as 

11. Application to the Navy of future beneticial Army re- 
gulations. 

12. Improvement in the rank and pay of the Director- 
General. 

13. Increase of full-pay to the medical department generally, 
adequate to meet the imcreased expenses of society at the 
present day. 

14. Substantive rank of deputy inspector-general with one 


guinea per diem on retiremert as staff-surgeon after twenty- 
five years of active service. 

A perusal of the pamphlet* may be necessary to enable sur- 
geons in civil life to understand some of these technical re- 
quisitions ; but we can all understand that the mean annual 
income of £280, during twenty-five years of professional life 
in all quarters of the globe, is insufficient remuneration, and 
we concur with the writer in stating that ‘‘ £318 per annum”— 
the mean sum for that period according to his proposed amended 
scale of pay—“‘is the minimum that the medical profession 
can regard as a fitting remuneration for their naval brethren.” 

If the Admiralty will concede to the medical officers their 
demands, which we consider to be moderate, they may rely 
upon the profession for steady support and faithful service. 


Medical Annotations. 


: “Ne quid nimis.” 


PLAIN ENGLISH. 

Tue Lord Chief Justice Cockburn, when addressing the 
students of St. Mary’s Hospital Medical School a year or two 
since, in a set address, could find, as he said, no more useful 
subject on which to speak with them, and through them with 
the medical profession, than to advise them finally to abandon 
the use of technical language when setting medical statements 
before the public. He described with force and humour the 
difficulties in which jurymen are involved by the habitual 
use by medical witnesses of phrases to which the non-medical 
public attach no definite sense, or a wrong meaning, or none at 
all. He cited instances of the easy hold which this habit gives 
to the practised power of sarcasm of the legal advocate, and 
the facilities which it affords for mystifying the uninitiated 
hearers. The complaint was not new, but coming from so 
able a man, so experienced a judge, and so good a friend of the 
medical profession, it must certainly have produced a marked 
impression. Butcontirmed habits are not easily eradicated; and 
the Pall-mall Gazette seems to find enough of the old Adam in the 
constitution of the medical writers of the present age to justify 
it ina pungent attack upon the doctors of this day for the 
many specimens which their writings still afford of terminology 
run mad. The article itself is indeed easily open to criticism, 
for the writer confounds two such very different things as 
nevi and warts, and takes us to task for not using the latter 
word to describe the former. A certain use of technical terms 
is essential to accuracy, especially among medical men writing 
for each other. But we forgive the exaggerations and errors 
of the critic on the score of the general usefulness of the scope 
of his remarks. We have frequent occasion to observe this 
tendency to neologism, and the avidity with which second and 
third rate writers especially cover a certain crudity of reason- 
ing and obscurity of thought, or endeavour to give weight to a 
shallow theory, by the selection of the very longest and most 
technical words which the medical vocabulary will supply. 
This is an error to be deplored and reprobated. The best 
remarkable for the clearness of their diction, and for the con- 
stant avoidance of Latinized terms when they can be dispensed 
with. Let us only mention as striking examples Dr. Watson, 
Mr. Syme, and Mr. Fergusson. Many a man would cease to 
write nonsense if he would begin by writing plain English. 
This is useful for medical men writing for each other ; it is 
most desirable when they are writing or speaking words which 
are to be scanned by non-medical persons. For example, when 
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a surgeon has to give a certificate describing injuries to the 
arm, as in a document which has been largely published this 
week, and describes the condition as one of “ periostitis of 
the humerus,” it is simply unintelligible to those whom it was 
meant to enlighten ; although they would very well have 
understood what was meant by inflammation of the investing 
membrane of the arm-bone. We can but note that house- 
surgeons to hospitals in their frequent certificates to police- 
courts are great sinners in this way. But they are far from 
being alone in the practice. Plain English is, in ninety-nine 
cases out of the hundred, infinitely preferable to dog-Latin or 
barbarous Greek. It is even better than a purely classical phrase 
derivable from either of the dead languages. Medicine has 
every reason to court the investigation of men of sense and 
education. They love to be appealed to in plain clear language. 
Mystery is magnificent only to the ignorant and uneducated. 
The man who studies to use it is by that fact under suspicion 
of incompetency or quackishness. 


PROF. BOECK’S TREATMENT BY SYPHILIZATION. 


Tus distinguished surgeon is pursuing the practical appli- 
cation of the treatment of constitutional syphilis by syphiliza- 
tion upon patients selected by himself from amongst those 
applying for admission at the Lock Hospital, under Messrs. 
James Lane and Gascoyen, the surgeons in charge of the in- 
patients. This matter is one of the highest interest, and the 
results are being watched with the greatest care by those sur- 
geons themselves, who very liberally and honourably accepted 
at once our invitation to afford facilities to Professor Boeck for 
practically demonstrating his treatment in this country, by 
requesting the permission of the governors to place their beds 
at his disposal. The Venereal Commission, who have officially 
invited Professor Boeck to this trial after hearing his evidence, 
and especially Mr. Skey and Mr. H. Spencer Smith, the presi- 
dent and secretary of the commission, have been present at 


one, hed been incoulated four times with matter from one of 
the former cases. 

The fifth is a bad case of tertiary disease, with exposed bone 
in the forehead, ulceration of shoulder, nodes, &c. The patient 
had been inoculated three times with matter from one of the 
above. Several of the first inoculations in this instance failed, 
as Dr. Boeck frequently finds to be the case in broken-down 
constitutions such as that of this patient; but after a time the 
inoculations succeed, and marked improvement in the health 
takes place. 


MEDICAL ARBITRATION. 

We have received particulars of the arbitration in the case 
of Irvine v. Wilson and another, executors of the late Mr. 
Lace. The case was set down for hearing at the last Liverpool 
Assizes. The plaintiff, a member of the English College of 
Surgeons, claimed the sum of £250 for professional advice, 
visits, operations, and medicines. Acting according to the 
suggestions of two medical practitioners, to whom the items 
of the account were submitted, the defendants paid the sum of 
£80 98. Gd. into court, ia full satisfaction of the plaintiff's 
claims. Mr. Baron Bramwell, the presiding judge, very pro- 
perly declared the case to be one for arbitration. The arbi- 
trator selected, Mr. Martin, of Liverpool, having heard both 
general and professional evidence, has awarded the plaintiff 
£110 in addition to the sum paid into court, being £60 less 
than the amount originally demanded. The attendance in this 
case had extended over many months. From its nature it 
required frequent visits, and the performance of operations de- 
manding professional experience and skill. No understanding 
having been arrived at during the patient's lifetime, it became 
the duty of his executors to carefully serutinize all charges 
payable by them, and they must therefore be acquitted of any 
impropriety of conduct in resisting the settlement of the 
plaintiff's account, so long as, acting with bona fides, they did so 
on public, not personal grounds. The award recorded will 
carry costs in the cause, which, it is to be presumed, were to 


most of the inoculations. It is highly to the honour of Prof. | abide the event. Though this be so, it is to be lamented that 
Boeck that he should thus voluntarily, and at a great sacrifice | _ the expensive process of litigation should have been resorted 
of time and labour and the complete interruption of his home | to, inasmuch as the amount of costs, as between attorney and 
practice, devote several months to the scientific discussion of | client, generally constitutes a considerable item, for which 
his views and the application of his cure to hospital patients | there is no provision, and there is no reason why this case should 
in a foreign country. It is, indeed, an act of exalted disin- be an exception to the general rule. It is a matter of extreme 
terestedness, indicative of true humanitarian and scientific regret that on such points as professional remuneration, the pro- 
spirit ; and the circumstance is one which deserves to be his- | priety of visiting and charging for such visits, and on other 
toric, as honourable to the Swedish professor as to our English | matters incidental to the daily pursuit of our profession, a greater 
surgeons, spirit of unanimity does not exist amongst medical practitioners. 
Should the results realized be as favourable as the Professor | It is surprising that the estimateof what is fitting remuneration 
entertains the conviction that they must and will be, the the- | should not arrive at something like a uniform standard. In this 
rapeutic significance of his visit will of itself be momentous. | case two surgeons applied their moderate, but no doubt honest, 
This, however, is a matter of slow demonstration ; the evi- estimate of their own services to the charges of the plaintiff, 
dence can only be accumulated gradually: but the problem is | and there is every reason to infer thereby contributed to costly 
being worked out under the eyes of very conscientious and | litigation, since had their calculation been somewhat more 
competent observers. As Professor Boeck’s treatment applies generous, it is probable that the case would not have found its 
especially to cases in which secondary symptoms are developed, | way into court. These gentlemen placed themselves in the 
the chancre having healed (as he considers it always ought to be | position of the plaintiff, and stated the amount of remunera- 
allowed to heal) without the use of mercury, suitable cases are | tion which would have satisfied them. This, no doubt, was 
not abundant. In those who have taken mercury, the effect most conscientious on their part, and as they were the best 
of the inoculations is not so satisfactory, nor is their progress — authorities as to the value of their own services, they probably 
uniform. The following is a brief record of what had been | estimated them in a not illiberal spirit. Many professional 


done up to a recent date, and we shall continue to record her standing, took a 
authentically the general progress of the cases treated. 

Three cases of secondary eruption of recent date, in girls 
about twenty, not subjected to any previous treatment, had 
been inoculated, and had gone through five series of inocula- 
tions, the matter being taken from a male patient with a crop 
of non-indurated sores on the prepuce. On the first occasion 
two inoculations were made on each side; subsequently one 
only. 

A fourth case of secondary disease, in a woman aged twenty- 


gentlemen, of larger experience and hig 
different view, and thus secured to the plaintiff the additional 
award. 

Surely cases of this character ought to lead to something like 
co-operation amongst the members of our profession. It is 
discreditable—we use the mildest term—that such differences 
in opinion should be publicly proclaimed. Modest, humble- 
minded men, who estimate certain professional services at one- 
fourth of that amount which by their brethren is declared to 
be reasonable remuneration, may, in doing so, take a very 
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sufficient view of their personal claims. Is it fair to the profes- 
sion that they should constitute themselves a standard? They 
can scarcely hope such philanthropy to be general, and they 
must not be surprised if others not less honest differ from them 
in opinion, and possibly exceed them in their expectations. We 
have no desire to see the members of our profession unduly 
paid ; and we should be sorry to believe that any one of our 
brethren would consider Medicine as a trade, and regard its 
practice as a mere matter of commerce. There is, however, a 
limit beyond which moderation cannot step. We trust the 
day is far distant when the discharge of the most important 
and responsible duties of the surgeon will be regarded as a 
mere matter of work to be paid for on a scale inadequate to 
reward an ordinary mechanic. Members who thus estimate 
their services have yet to educate their minds to the dignity 
of their position. 


POOR-LAW GUARDIANS. 


A PROVINCIAL Board of Guardians are in a very odd predica- 
ment. They have been in the habit of treating themselves to 
tea at their meetings, and hitherto this has been c on 
the public rates. The Poor-law Board, after a stormy corre- 
spondence, persists in disallowing the expense; and the guar- 
dians have carried out their threat of striking work if not 
allowed their tea. The poor in consequence are in some dan- 
ger of being thrown upon exceedingly short commons; for the 
board have not met to renew the expiring contracts for neces- 
sary articles of food. This is not an unamusing nor an unin- 
structive incident. We are far from supposing that this board 
is solitary in its little indulgence of private refreshment at the 
public expense. We think we could name a board of guardians, 
not far from London, who are in the habit of having fortnightly 
dinners on this footing. When the metropolitan auditor next 
makes his round, he might look into the matter. The country 
board returned their tea very honestly as a separate item. 


What is most worth noting, however, is the spirit of these 


guardians. It is characteristic. We heartily believe that no 
satisfactory administration of the union-houses can be expected 
while they are left under the control of the very inferior and 
uneducated class of small tradesmen who constitute the ma- 
jority of the present boards. They are inconceivably petty, 
ignorant, and unfit to govern institutions of so much magni- 
tude, We should never have heard of so much mismanage- 
ment as our Commission has brought to light, but from this 
cause, 


THE ALBERT VETERINARY COLLEGE. 


ENGLAND is much in arrear in the provision made for teach- 
ing veterinary medicine. Although we possess the finest and 
most valuable live-stock in the world, few countries are so ill- 
furnished with skilled veterinarians. . While with us there is 


proportionally but one veterinary practitioner to every 160 , 


miles of country, over the greater portion of the Continent 
there is rarely less than one in every 81 square miles. Some- 
times, even, the proportion is so high as one in 38 square miles. 
In France and her dependencies the number of veterinarians 
engaged in the practice of their profession is upwards of 3000, 
while in England there is less than 1500. 

The enormous losses to which the live-stock of this country 
has been subjected during the last ten years from epizootic 
diseases, and the increasing prevalence of these diseases, have 
shown the necessity for greater attention being given to, and 
larger means provided for, veterinary tuition. 

The establishment of the Albert Veterinary College is a 
welcome indication that the want which is thus felt is about 
to be supplied. In 1857, Professor John Gamgee founded in 
Edinburgh the New Veterinary College. This College, after 
doing much for the promotion of veterinary medicine, has been 
transferred to London, and forms the nucleus of the new insti- 


tution. The greater field afforded by the metropolis for the 
study of the diseases of domesticated animals has justly deter- 
mined this step. Arrangements are being made, on a plan 
adopted in Paris and elsewhere, for combining a course of Agri- 
culture with the curriculum of veterinary studies. The staff of 
the new College is constituted as follows :—Principal: Professor 
John Gamgee. Professor of Veterinary Anatomy and Curator 
of Anatomical Museum: James Law. Professor of Veterinary 
Physiology: William Duguid. Professor of Veterinary Materia 
Medica and Superintendent of Pharmacy: George 

Professor of Chemistry: William J. Russell, Ph.D., F.C. S, 
Infirmary Superintendent and Professor of the Art of Farriery : 
Joseph Gamgee, sen. Professor of Veterinary Medicine and 
Surgery: John Gamgee. Professor of Agriculture: John 
Coleman, late Professor of Agriculture at the Royal Agricul- 
tural College, Cirencester. 


SPANISH MEDICAL CONGRESS. 

Tu following are the regulations of the above Congress, to 
be held at Madrid in 1866 :— 

1. The object of the Spanish Medical Congress is to assist 
the progress of science, and to serve as a centre of union to 
those who cultivate it. 

2. The number of members of the Congress shall be un- 
limited. 

3. In order to take part in the Congress it will be necessary 
to possess a diploma in Medicine, Surgery, or the allied 
sciences. 

4. With a view to the arrangements for this Congress, a 
central junta has been formed at Madrid, composed of mem- 
bers of the medical profession and corporate bodies. This 
junta will elect from its number a commission of organization. 

5. Those who wish to take part in the Congress should 
direct their communications to the commission, which will 
inscribe them in the lists which are being made out. 

6. Memoirs and written notes will be communicated in the 
first place to the commission of organization, so that they may 
be classified in the order in which they must be read at the 


The decisions of the commission may not be appealed against. 
9. If any foreign professor, inscribed as a member of the 
Congress, shall desire to take part in the discussions, he may 
do this in the French language. Replies to him shall be in 
French or Spanish, at the will of the speaker. 

10. Those who are inscribed as members of the Congress 
will receive a ticket of admission which the commission of 
organization will provide, and for which the payment will be 
600 reales. 

11. The moneys collected will be employed in defraying the 
unavoidable expenses of the celebration of congress, and in 
printing a report of the proceedings, which shall be as copious 
as possible. Each member of the Congress will be entitled to 
a copy. 

12. The commission of organization takes charge, till the 
opening of the Congress, of the carrying out of these regula- 
tions, and will promote, by such means as are at its disposal, 
the realization of the objects proposed. The commission will 
also gladly undertake to facilitate, to the utmost of its power, 
the communications of professors who, being absent from the 
metropolis, may desire to take part in the Congress. 


16. The first two of the six days, during which the sessions 
will last, are to be devoted to verbal and written communica- 
tions ; the other four to the discussion of the points which the 
commission of organization have raised. 

(The following are the scientific questions appointed for dis- 
cussion :— 

I. The reforms which are needed in infirmaries, hospitals, 
lunatic agylums, prisons, and barracks, as regards the medical 
administration. 
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IL The histological, chemical, and clinical analysis of 
purulent infection. 

III. The nature and the best treatment of typhoid fever. 

IV. What reforms of the existing penal code are necessary, 
in a medico-legal point of view *) 

Members who desire to communicate anything to the 
Congress must be inscribed in a register which will be kept by 
one of the secretaries. The secretary of the commission of 
organization, Sefior Pablo Leon y Luque, resides at Calle de 
Atocha, nim 8 y 10, 4°. President, Sefior Melchor Sanchez 
de Toca. Vice-President, Sefior Juan Castello, &c. 


MEDICAL MEMORIALS. 

‘THe memory of medical men is so apt to die away slowly 
without appropriate commemoration, that we welcome the in- 
stances of permanent record of their fame and recognition of 
their good deeds. The graceful compliment which our French 
neighbours have paid to the immortal Jenner, by erecting a 
monument to him at Boulogne, is an act beyond the usual 
routine of such public honours. We have good reason to be 
proud of our great countryman, who shares with Harvey a 
fame unapproached by any other medical worthies of the last 
ten centuries. We cannot be unmoved at this international 
tribute of respect to the memory of our favourite medical 
hero—the type of a true philosopher, and one of the greatest 
of human benefactors. Jenner has also his statue in this 
metropolis ; but it was thought unworthy of a place in the 
public square where first it was erected, and has been removed 
to an obscure corner of Kensington Gardens, for the edification 
of nursery-maids—and cows. 

Our Irish colleagues are doing honour to their notable con- 
temporaries in the profession. To mark the recent retirement 


of Dr. Corrigan from the presidentship of the King and Queen's | 


College, Dublin, which office he has for several years filled 


with the highest usefulness and distinction, a marble statue 
and a portrait in oil are to be placed in the hall of that insti- 
tution. Mr. Catterson Smith is the artist, and Mr. Foley the 
sculptor. Mr. Foley is also engaged on a similar work of 
Sir Henry Marsh, M.D., for the same institution. 


RESTRAINT. 


Examp.e does not always suffice, it would seem, to enforce 
the simplest rules of life. Surely there have been enough of 
instances to show medical practitioners the necessity of extreme 
caution in issuing certificates of insanity and in authorizing | 
restraint to be employed in cases of temporary delirium. | 
Nevertheless a case was brought last week under the notice of 
Mr. Knox, the magistrate, in which a certificate had been 
issued by a medical man, authorizing the detention of the com- 
plainant in the insane ward of a workhouse, although, as he 
declared, the medical man issuing the order had never seen 
him, but had taken the word of the wife. It was shown in 
evidence that they had refused to receive the complainant at 
the workhouse. The man endeavouring to apply restraint 
under the authority of the certificate was fined £5, with the 
alternative of a month’s imprisonment, and the magistrate, in 
giving judgment, said, ‘‘I declare emphatically, that but for 
the unfortunate circumstance of Dr. Clapp having issued a 
certificate to the wife, the present case would never have 
occurred.” Of course there was not the shadow of a pretence 
for imputing improper motives to Dr. Clapp, and this Mr. 
Knox did him the justice also to declare; but with the examples 
of the important cases which were tried last year still fresh in 
the memory of the profession, it is astonishing that any medical 
practitioner should fail to protect himself by acting with the 
utmost caution in such cases. Amongst the obv:ous measures 
of precaution necessary, are the careful personal inspection of 


the patient, and the requiring the independent judgment of | 


‘another medical man. Under any circumstances, where the 
persons are not able to pay for a second medical opinion, it is 
desirable to require at once a magistrate’s order. 


ONLY FORTY YEARS AN ASSISTANT-SURGEON. 


Amonest the documents issued during the 
last session is a return to the House of Commons of the number 
of assistant-surgeons at present in her Majesty's service, ex- 
clusive of the Indian army; and of the number of assistant- 
surgeons promoted to the rank of surgeon during the last three 
years, specifying the number in each year. The return is very 
brief, but highly instructive. We quote it in its very words. 

* Return showing number of assistant-surgeons at present 
in her Maj ’s service, exclusive of the Indian army,—738. 

** Return showing number of assistant-surgeons 
to the rank of surgeon during the last three years :— 

Year ending 3lst March, 1863 .. .. .. 16 
Year ending 3lst March, 1864 .. .. .. 19 
Year ending 3lst March, 1865 ... ... 20.” 

Now for a simple calculation. The average annual rate of 
promotion for these three years is, then, 18; which “* goes 
into” 738 just 41 times. So that the last appointed assistant- 
surgeon in her Majesty’s service has the just expectation of 
being promoted at the end of forty-one years! Perhaps with 
this delightful prospect, and having regard to the circumstance 
that in her Majesty’s Indian army, which is anything but a 
paradise for surgeons, promotion to the rank and pay of sur- 
geon comes of right after ten years’ service, the Horse 
Guards will understand how it is that the army medical ser- 
vice is so excessively unpopular in the profession, and why it 
is looked upon as the last refuge for the destitute—not quite a 
| fair position for so important a public department. 


A MORAL POLICE. 

WE notice with satisfaction a brief statement in some of the 
journals that ‘‘ the Chester magistrates have fined a man named 
Hickey for distributing in the streets the bills of a Bristol 
quack doctor.” This useful measure of police is one which 
might surely be imitated in this metropolis and in many of 
our great towns with advantage. We constantly receive com- 
plaints from persons who are insulted and disgusted by having 
obtruded upon them the handbills and pamphlets of those in- 
famous persons whose quack advertisements are now happily 
excluded from the columns of most respectable journals, and 
| who strive to indemnify themselves by a forced gratuitous cir- 
culation of their vile announcements and publications in suc- 
cessive districts. Ladies, clergymen, young lads, and respect- 
able householders are included in the indiscriminate distri- 
bution. In place of continuing to address to the press indignant 
expressions of disgust, some of these persons thus insulted 
might well appeal to the police magistrates to protect them as 
the magistrates of Chester have protected their fellow-citizens. 
Several of our great thoroughfares are still infested by these 
nuisances. 


THE CHOLERA. 


Ir the latest news from Odessa is to be trusted, cholera has 
broken out on the eastern s!opes of the Caucasus. Once again, 
then, if this news be confirmed, the pestilence is being deve- 
loped along that north-western track which it followed in the 
invasion of Central and Northern Europe during the great 
outbreaks of 1829-32 and 1847-49. 

The disease still extends in Southern Europe. It has shown 
itself at Melazzi and Acqui, in Piedmont; it prevails at Palma, 
in the Balearic Isles ; and it has appeared at San Roque, in 
the south of Spain. 
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Newly-infected places, not previously stated to 


Picdmont.— Florence, 12th: Acgui, a walled town, 
ighteen miles S.S.W. of Alessandria; population 7800. 

elazzo, three miles 8. of Aequi; population 1588. 

Balearic Isles.—Sept. 11th: Palma, capital of Majorca; a 
fortified town ; population pyre Cases of cholera were first 
noted towards the close of August. The pestilence rapidly 
increased, and by the 9th of September there were fifty deaths 
from it. A panic early seized upon the population, and it is 
estimated that two-thirds have fied from the town. Business 
and the markets are but scantily sup- 

. As a consequence, the poorer classes are suffering much 
privation. ‘The disease is not confined to the town; it has 
ay also in the environs. Each town and village in the 
island has established a ‘sanitary cordon,” in order to pre- 
vent communication with Palma. The heat is said to be great ; 
damp is also complained of, 

Spain.—Gibraltar, Sept. 12th: San Roque, a small town 
(population 7691) situated on the mainland of Spain, about six 
miles N.N.W. of Gibraltar. Cholera has appeared there sud- 
denly and severely. On the 11th of September six persons 
died from the disease. Te to said thos af the time 
became exaggerated in Gibraltar, 

Places previously infected. 

Gibraltar.—The latest news unha fA shows that cholera 
has rapidly extended, and is now wi prevalent, among the 
civil population, the garrison, and the The following 
return includes the deaths of 17 convicts. The daily report 
refers to the twenty-four hours from ten a.m. on the day 
specified to ten A.M. on the preceding day. 

Crvii Porviation. Mivrrary. 
Cases. Deaths. Cases. Deaths, 


cwous 


noe 


1 
3 
i 
2 
2 
4 
5 
7 
5 
1 


we 


, . 12th: Since the 2nd ‘instant ‘cholera has | 
made considerable progress. The panic among the population | 
is described as -eful. The number of inhabitants who | 
have left the city is computed at —_ than 40,000.* From 
the interruption to business and large cessation oi labour | 
there is much suffering amongst the working classes. The 
number of deaths from cholera reported during the seven days 

g the 12th was 263; and the total mortality from all | 
amounted to No British subject has yet died from 
At Barcelonetta, where the shipping lies, much disease pre- 
vails; but the crews of British es et equally ex- 
posed with the native crews, have escaped, This is attributed 
their abundant dietary. 
Sept. 24th : Only 14 cases reported in the city this day. 
Marseilles.—Sept. 20th: Thirty-eight deaths from 
the civil population. No case among the garrison. 

Toulon.—On the 17th September, 76 deaths from cholera; 
on the 19th, 50; 20th, 46; 22nd, 68. 

Malia. —Sept. 22nd’: The total number of deaths amongst 
the troops, including women and children, up to the 14th of 
September, was 115, out of 150 to 160 attacks. Since then 
several cases have » especially in the Sith Regiment. 
On the 21st, five cases manifested themselves in this regiment, 
and one in the Royal Artillery. 

The return of cholera cases amongst the civil population 
from the 12th to the 2lst of Sept. inclusive, is as A ops 

Deaths. 


Ancona,—Florence, Sept. 12th: Outbreak may be said to 
be at an end. 

San Severo and Manduria.—Florence, Sept. 12th : Only one 
or two cases recorded daily. 

Lucera, Apricena, Molfetta, and San Marco in Lamis.— 
Naples, Sept. 21st: Cholera still active. On the last day of 
which a report had been received, 15 deaths had occurred in 
Apricena, and 17 cases and 7 deaths in Lucera. 

Jafa.—Aug. 31st ; Cholera has disap from the town. 
No case for two weeks. The disease still exists, althoug® not 
to a great extent, in some of the villag~s of the plain near the 
town. The first case occurred on the Ist of July in a small 
Greek vessel which arrived in the harbour from Alexandria. 
The captain was seized the day after anchoring, and died in a 
few hours. The next day a wong was attacked in one of the 
crowded houses in the town. He died the day following. 
Other cases rapidly followed. 

The total mortality from the disease from the Ist of July 
to the 8th of August was 580; and it was distributed amongst 
the different sections of the population as follows :— 


Greeks 
catholics and Roman catholics 
= 


Total 580 


The population of Jaffa ‘30,000 A 
proportion Hed to the mountains almost immediately after 
appearance of cholera. To this cause is chiefly re the 
comparatively slight mortality of the outbreak. 

—Aug, 28th : pesiil 
ing here. 


Aug. 11th 
12th 


400 


To the number of deaths registered as ha arisen from 
cholera, one-third or one-half must be nage te include the 
unrecorded cases buried. 

Beyrout.—Sept. 3rd : Total deaths from cholera reckoned at 
about 1200. e people who fied to Lebanon escaped. 

Smyrna.—The outbreak is almost at an end. The deaths 
3rd, 4; 4th, 5; Sth, 0; 
6th, 1; 7th and Sth, 0: 

c ‘onstantinople, —Sept. 13th : "Only a few isolated cases now 
occur, The number is so small that the official returns are no 
] published. 

relizond.— Aug. 25th: Cholera tends to increase. The 
exact manaber of deathe from the disease is not known. The 
malady is very fatal m the Circassian camp, which includes 
1200 individnala, and is close to the suburbs. The camp is 
ordered to be removed to a greater distance from the city. 


England and the Metropolis. 


Two cases of reported in Tie Times 0 

the 27th inst. as 
about 

a woman, living in a different part of the —. 

The deaths from diarrhea in the metro the week 

ending Sept. 23rd were 83. ‘‘ It can h be nai remarks 
the Registrar-General, ‘‘ that the number shows the slightest 
variation on any of the three y returns. It 
also correspor1s with the corrected average for the thirty 
week in, tén previous years. Three deaths were refi 
cholera : they occurred to two young ee. and a boy — 
fifteen years. 


| 
Moslems 352 
ept. obi i Deaths from Denths fron 
~ 
628 = 
» 15th 25 14 | 
a 
* Population in 1842 (including Barcelonetta), 121,315. 
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THE CATTLE PLAGUE. 


Dr. Waller 
is, Dr. Camps, Mr. Barge, sad Ratelifie (hon. 
), an interview with the Lord President of the 

is residence in Bruton-street, on Monday last. 
tation submitted a memorial to the Lord President 
i tionary measures which the Council of the 
Society think that it would be advisable for 
institute at the present time. The memo- 
with respect to any endeavour to exclude 


ai 


F 


no reliance whatever 

upon it to keep off or avert the pestilence. 

the adoption of quarantine serves to give 

delusive hopes to ~ blic mind, it leads to the 
unwise those internal measures of local im- 


ice of an enforced 
number of days, of 
ive of the con- 


and passengers 
sick or quite healthy,—the Council of the Epi 
interests of the public health 
supervision bo tn Gil cur chief 
port towns, and that the most beneficial results not only to 
these places themselves but to the country generally may be 


busy 
7 the marked tendency in 
first on, or near to, the coast, it is to be observed 
many of our seaport towns have ot asd os with unusual 
severity in more than one of the visitations—witness New- 
castle, Sunderland, and Hull ; pe nn “tn Liverpool, and Bristol ; 
Plymouth, Portsmouth, and Southampton; Sheerness and 
London. The damp, low sites of the worst parts of these 
towns, always in the vicinity of their harbours and docks 
(which are in themselves often prolific of malarious effluvia), 
together with the filthy and crowded dwellings to which sea- 
men generally resort, and their reckless intemperate habits, 
cannot fail to vate other evils, and ete met to 
increase the ition of a maritime 
demic influences. tee tention, 
amongst the crews of man Se 
in consequence of the neglect of hygienic tions during 
the voyage, renders them peculiarly susceptible of a poisonous 
atmosphere in the port; and there is good reason to believe 
that, on several occasions where the earliest cases of an epi- 
demic disease have occurred amongst persons arrived, 
this has been due rather to the cause just menti than to 
Congas having imported the disease from abroad. In the 
sant teine river becoming infected, the disease, from its ten- 
dency to fol iow the line of water communication, has often 
been observed to make its way thence upward into the in- 
terior of a country. 
po none of these considerations, the Council of the Society 
ion that it is highly desirable, or the welfare | 


the port. 

Tue Approacnine Session OF THE OBSTETRICAL 
Socrery or Lonpon.— At the first meeting of this Society, 
which will be held on Wednesday next, the —* halo- 
tribe used by the inventor, M. Baudelocque, y pre- 
sented to the Society by Madame Petitjean, will be exhibited. 


THE CATTLE PLAGUE. 


Is a previous article (Tux Lancer, Sept. 2ud, 1865) it was 
mentioned that sheep occasionally suffer from the epizootic 
which is now prevalent amongst our horned cattle. Unhappily, 
the disease would now appear to have extended to the sheep 
| in this country ; and an order in Council of the 22nd instant 
directs that the instructions already issued for the suppression 


| of the epizootic amongst cattle shall also apply equally to 


Attention was tirst directed to this new development of the 
epizootic in a recent communication to the Privy Council. An 
outbreak of the prevailing malady had apparently taken place 
on a farm, in a remote part of Norfolk, in consequence of cattle 
having been in contact with some diseased lambs recently 
brought to the premises. Professor Simonds was instructed 


| brought to the farm on the 17th of August. Within a day or 
two several of the animals became ill. On the 24th, two were 
placed in a shed for treatment, in which afterwards a cow was 
put. This animal was the first of the cattle on the farm 
seized with the plague. The symptoms became apparent on 
the 7th of September, ten days after the last exposure to the 
diseased sheep. The other cows were milked night and morning 
in a yard, separated only by some old furze faggots from an 
enclosure in which the lambs were folded from the 27th to the 
28th of August. While in this enclosure three of the lambs 
died. On the 11th of September a second cow was attacked, 
and by the 16th all the cows on the farm (six in number, a 
heifer, and a calf) had died from the malady. 
When Professor Simonds visited the farm on the 22nd of 
September, forty-six of the lambs had either died from the 
disease or boon illed, and twen‘ “seven were in a precarious 
condition. ‘*‘The whole facts of the case,” he says, “leave 
not the least doubt of sheep being liable to the disease termed 
the cattle-plague, and that when affected they can easily com- 
municate the malady to the ox tribe ; 
when so communicated, it proves equally as mete Tye as 
when pro ted from ox to ox in the o manner, The 
case,” he adds, ‘‘is also more important from having occurred 
in a place no less than fourteen miles distant from any other 
where the cattle- e exists, thus placing beyond a doubt 
y being introduced among the cattle by 
the sheep alone.” 


Unfortunately this is not a solitary case of sh being 

thas out among flock of 2000 
of 3 Mr. J. R. N. Harvey, M.P., at Crow’s 
Point, near Norwich. In this case the e is believed to 
have been communicated to the lambs by pearennpemanes 
cattle, which were pastured with them at the time 
sppeared, and which afterwards died of it. 

A very able report on the pathological appearances 
ditions ‘‘of the cattle affection, with rinderpest and other 
forms of 
cows in 


of that ort 


inflammatory 

2. The Mouth, Pharynz, and Gullet_—The appearance pre- 
| sented by the mouth is characteristic. op , lips, hard 
| and soft palates, under surface and root of upper wurface of 
| the tongue, the superior surface of the epiglottis and epiglottic 
folds of membrane, and the pharynx, are eae my toa 
| or less extent, by an aphthous eru eruption. This condition has 


A deputation of the Council of the Epidemiological Soci ata 
sheep. 
of the assault. Sanitary precautions within a place are far 
more important than sanitary cordons without. 
While discountenancing, thea, the 
detention and segregation, for a i 
all arrivals from an infected country—i 
dition of the vessels themselves and of the persons on board, 

whether the former be thoroughly clean and airy, or foul, 

visitations of cholera in this country, the disease always mani- 

, rities, has been poe to the Lord Provost and magistrates 
y. An abstract of the more important portions of 
is subjoined. 

of the kingdom generally, that a sanitary ay Seape ye made pipe and Lungs. —The entire mucous membrane 
of the principal seaport towns to ascertain their actual con- | lining the respiratory passages reddened and highly vascular, 
| dition, more especially of their harbours, docks, | the very tap of 
hial catarrh. The membrane is entirely free of the 
what provisions or arrangements exist for the reception _aphthous eruption which appears in the mouth; and very 
treatment of cases of sickness in ships upon their arrival from | rarely are there any indications of an_effusive or depositive 
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been termed **ulcerous,” but we have repeatedly shown that the smaller intestine that are mostly inj These are well 
the subjacent membrane is entire. It enters the pharynx, but | seen by the naked eye in the various t forms of their 


is not at all found on the gullet or air-passages. It occurs in 
only one other situation—namely, on the vulva. The gullet 
itself exhibits no trace of disease. 

3. The Stomachs. —The first and second stomachs are gene- 
rally loaded and distended with undigested food, which indi- 
cates their suspended function. No observable change of struc- 
ture is lining membranes, 
as in other portions of the alimentary tract, are not reddened 
and congested. It is in the third stomach, or omasom, that 
i ci patches varying 1 the size of a pin- 
to a crown-piece. are characterized by bright-red or 
scarlet +g my which in the larger patches enclose a central 
= ay of the dirty-yellow and somewhat mous colour. 

very remarkable a are not invariably present, 
and have been met with in only one-half the animals dissected. 
They are found on the gastric folds or manyplies, and occur at 
varying intervals. The central portion of the patch is slightly 
, friable, quite bloodless, and the ill on its sur- 
face are shrunken, vially towards the middle; but there is 
not any breach of substance. The spots are found in every 
pe: of advancement, and pass through the following changes : 
—A single papilla is first attacked, and its vessels become ex- 
tremely congested. The congestion quickly extends to the 
neigh i ille, and as the circle widens those first 
affected entirely lose their vascularity; hence their vitality is 
destroyed, and death proceeds from the centre towards the 
circumference. The bright colour of the outer ring, as aeter- 
mined by the microscope, is due, not to ecchymosis, but to 
the confluence of the co: papi vessels, The know- 
ledge of this fact explains at once the sharply-defined marginate 
character of the patches and their mode of extension. 

The author of the re here points out a double error into 
which many observers have fallen. The superficial membrane 
of this stomach, which so readily peels in sheets, and so 
found adhering to the plastic surface of the food with which 
the stomach is usually found distended, is not, as often repre- 
sented, a diagnostic mark of the disease. Neither is it the 
mucous membrane, as supposed, that shows so much facility 
of being removed. It is the epithelial layer which is cast, and 
the subjacent mucous membrane is left perfectly intact. This 
change is constantly going on in health, and the membrane 
can be removed with like facility from the folds of the third 
stomach of a freshly slaughtered perfectly healthy animal. 

Tt is in a very special manner the mucous lining of the fourth 
stomach, or abomasom, that suffers from the infl 
change, if such a term can be applied where there are no in- 
flammatory products. The morbid condition appears earlier 
in some portions of the membrane, but eventually every part is 
involved in the destructive process, In the earlier stage of 
the disease the membrane is reddened only a little deeper than 
in health, but deepens as it advances, and towards the ter- 
mination is dusky red with interspersed claret - coloured 
patches. The latter condition indicates a more, perhaps the 
most, advanced stage of morbid degeneration of mucous tissue. 

The membrane, on more careful inspection, presents the 
following deviations from health. Firstly, its vital attach- 
ment to the muscular coat is generally loosened, and at many 
aa Secondly, it is soft and friable, easily breaks 

under any pressure, and, where the change is furthest 
advanced, peels off as if cohering mechanically to its sub- 
mucous connexions. Cracks and abrasions are thus readily 
formed, which have been mistaken for ulcers. Thirdly, the 
epithelium of the entire membrane is deficient and imperfect, 
and at many parts quite absent. Fourthly, the high colour 
of the tissue, as microscopically determined, is due, not, as 
has been stated, to submucous or intramucous extravasation, 
but to vascular congestion in its most extreme form. The 
vessels being distended to their limits are greatly enlarged, 
but without rupture or dispersion of their contents unless arti- 
ficially produced. Fifthly, in some instances, generally in 
stomachs of animals examined a few hours after death, some 
small ulcer-like depressed abrasions have been found. These 
are not true ulcers, and do not penetrate beyond the epithelium. 
In other instances, black spots, without breach of surface, and 
evidently due to pigmentation, were met with. 

4. The Intestines.—Passing from the abomasom to the lower 
bowel, the latter is seen to icipate in the changes already 
described, although not to the same extent. The lining mem- 


brane of the whole of the intestine is in a state of nearly uni- 
form congestive vascularity, resembling the condition existing 
in the muco-enteritis of cattle. 


It is the minuter vessels in 


and in a higher degree affected. This imparts to the gut a 
iarly striped . This vascular e t increases 


folds of the rectum exhibi the tumid and deeply-purple ap- 
pearance of internal hemorrhoids. The whole mucous lining 
of the bowels is unduly soft, and its epithelium imperfect. 
There are no true ulcerations, and 
differs broadly from the ulcerative typhoid of man. Not 
unfrequently a viscid fetid mucus covers the membranous: 
surface. e bowel is usually empty, or its contents are fluid 
and i 8; sometimes there (as first 
i out r. Scott) a discharge resembling the “‘rice- 
ae stools ot cholera. The ileo-cwcal valve is, as 
function, healthy ; but its lining membrane, as also that of the 


cecal appen is involved in the general h -vascularity. 
There is no sloughing or invagination of the el, nor any 
desquamation of its mucous surface in the form of caste. 


5. Glands.—There has been much discussion as to the con- 
dition of the intestinal glands. I have y had occasion 
during the dissections to show that they did not share to an 
marked extent in the altered condition of the membrane wi! 
which they are so intimately connected. They are less pro- 
minent, and their outline is obscured by the discoloration of 


ignificant of any particular form of disease. 
show no lesion of structure. They are 
bloodless and shrunken, and their lacteal vessels are generally 


. Many of the pathological appearances present i 
diseased organs are not peculiar to this malady, and are not 
distinctive. Thus, e. g., the state of the bowel in the muco- 
enteritis of cattle closely resembles that i 
disease. The the bladder and uterus 

organs. 
liver, ki and spleen may be regarded as functionally 
healthy. ey are in the condition which results from ex- 
hausting disease of any kind; while the lining membrane of 
the air- exhibits the morbid change which occurs in 
acute bronchial catarrh. We must not omit to mention an 
invariable and characteristic feature of the disease—namely, 
the smell of the diseased parts, and Ses pon of the abdominal 
viscera. e odour once ienced can never afterwards be 
mistaken: it is peculiar distinctive. As to complication, 
a portion of two-thirds of all the animals examined were 
ected with pleuro-p nia, 
are the brain, spinal cord, and 


CORONER'S INQUEST: ALLEGED DEATH FROM 
UNSKILFUL TREATMENT. 


AN inquest was held at the Adelaide public-house, Adelaide- 
street, Dereham-road, Norwich, on Wednesday, the 26th of 
July last, before 8S. H. Asker, Esq., Deputy Coroner, on the 
body of Mrs. Elizabeth Marsham, wife of Thomas Marsham, 
gardener, residing in West-end-street. The deceased, it ap- 
peared, was confined on the 3rd of July, and died on the 21st. 
She employed as her accoucheur Samuel Matthews, a ‘‘ medical 
botanist,” who, although not possessing a diploma or licence, 
has received a certificate of having attended some lectures on 
midwifery, delivered by Dr. Frederick Bird. 

An inquiry had been held previously, and a post-mortem 
examination made by Charles Williams, Esq., surgeon. The 
evidence of the several witnesses, as given at that inqui 


inquiry, 
was then read, and an opportunity was afforded to Mr. Sharpe, 
a solicitor, who ap on be! 


of Mr. Matthews, to cross- 
examine each witness who was < 


t. 

Mary Ann Thompson said deceased was her niece. De- 
ceased was confined on the 3rd of July, and was attended pro- 
fessionally by Mr. Matthews, who delivered her of the child. 
The child was dead. Mr. Matthews had told her he was 
obliged to kill the child to save the mother; but that all be- 
sides was right. Before the birth of the child witness had 
told Mr. Matthews that she believed he wanted help. He 


numerous and intricate reticulations. In the large intestine, 
on the . it is the considerable vessels that are mainly 
the superjacent membrane. a are never ulcerated, but a 
chronic tuberculous condition of the solitary _—— is of 
_ occurrence. This is commonly met with in healthy 
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said, if it were for my satisfaction he would send for help; 
but that if twenty men came he should do his work. He sent 


tirst for Mr. Orris, who could net come, and afterwards for | 


Mr. Wolterton. When Mr. Matthews had made deceased 
comfortable witness left, and did not again see deceased till 
the following Friday. Deceased then complained of being ill, 
and said she was very sore. Witness then found, on exami- 
nation, that deceased was not doing well. She, upon that, 
told the nurse and the mother of deceased’s husband that a 
surgeon ought to be called in. Witness afterwards saw de- 
ceased several times previous to her death on the 21st of July. 
She was not doing well. At the time of the delivery witness 
saw Mr. Matthews use instruments. She did not know the 


to ose one or " other (the 

lasted from nine in the 

evening of Senday, the 2nd of July, till half-past four of the 
following morning. 

Mary Ann Chambers said she was a nurse, and attended de- 

i Deceased had a bad time. Wit- 


, July 2nd. She thought if there had been 

in instead of Mr. Matthews, deceased's 
life would have been saved. Witness asked Mr. Matthews, at 
ten o’cloek, if all was going on right; and he ied ** Yes.” 
Mr. Matthews used two sorts of instruments. jitness asked 
him the reason of a discharge from deceased, and he told her 
that one of the ‘‘ prongs” had touched the inside of the body. 


over it. The child was still-born. 
but it had marks of the instrument upon it. 
Witness attended deceased a f i 


It was hard work to keep deceased on 
I have seen instruments used, but not like those 


been cautioned), stated 

The mock of 
was about the size of a penny. I was with her till 
o'clock, when it was about the size of a small teacw 


hei y dilated, 

and continued doing so for 

did not make much advance, I sent for 


to | 
| The cellular tissue of the whole of the 
. | green colour, and watery. The pelvis i 


lowa:—On the 22nd of July, at four in the afternoon, I made 
@ post-mortem examination of the body of the deceased, who 
was stated to have died at two o’ ace on the previous 
day. 1 was assisted by Dr. Beverley. The body was that of 
a well-formed woman, though spare; - was pale, but not of 
marble whiteness. There was no sign 
the iliac regions, where 
was a patch of plaster 
on the left hip, sore beneath. On the 
hip was a the size of a five-shilling-piece. The 
men was flaccid and rugous, as of a woman recently confined. 
There was no bed-sore or slough over the sacrum or shoulders. 
The cuticle on the upper and front part of both thighs had 
peeled off, leaving the skin beneath of a mottled-soap colour. 
An offensive odour proceeded from the vagina. On 
the thighs and nates, a large and deep oy 


' sented ae sloughy surfaces, from which portions of 


had a dirty ‘The 


sloughed away, more especially the posterior wall, which con- 
sisted of an extremely thin delicate membrane—the anterior 
wall of the rectum; it below about half an inch 


| from the anus. About three or four inches within the vagina 
| the os uteri, in a sloughy condition, could be seen. On re- 
the | moving the uterus, the os was 

and 


there were several lacerations upon it, which 

a The uterus itself had a 
was neither 


ovaries were healthy. There was no perforation into 
cavity. The bladder was very friable, tearing away 
under the least pressure. Its mucous membrane was in a state 
i most easily from the 
urethra was not ruptured. 
lvis was of a dark- 
was not deformed, 


and was in every respect normal as to shape and size; it was 


| roomy ; there was no undue prominence of the sacral promon- 


tory ; 


points. Mr. Williams said his assistant, 
qualified apothecary and doctor of medicine, was it at 
examination. He was not aware that any notice had been 
given to Mr. Matthews, or that any one had been requested 
to attend on his behalf at the post-mortem examination, nor 
had he (Mr. Williams) cup 
mation had been in the 
s after the 
furm of i 
necessarily infer inflammation from sloughing. He considered 
sloughing to be the cause of death, from its being so extensive. 
Sloughing was the result of inflammation in some cases, but 
not in He had seen about thirty or forty difficult cases of 
ital, when he had been called in to consult with other 


on the state of the mother at the time. 

account for deceased having lived nineteen days after delivery, 
Mr. Williams remarked that people live for a much longer time 
than that in cases of inflammation, but he had not known a 


hing, 


nature of the instruments, but those used were very large. a 
Not a vesti ould be ihe opening con- 
rior 
was 
ness went to the house betwe Lad ‘ K « 1c The 
abla Were Stale Of e ap- 
pearance of being much bruised. The opening measured five 
inches from the tip of the coccyx to the arch of the pubes. The 
whole of the mucous membrane of the vagina seemed to have 
Afterwards I found several pieces of skin. oe co 
not keep anything in the . Witness thought from 
tirst that from the force of 
labour. She had seen imstruments used, but not of the 
used by Mr. Matthews. When the instruments were use did not ex 
they were bound round with a handkerchief. Mr. Matthews preenish 
put his knee against the bed, and with grost force, 80 but was feceid, 
that the instrument snapped . The child wasa very and the size of the palm of one’s hand. Its mucous membrane 
large one; it appeared to be more like a child three or four | was rough, and of a dark-red colour. It contained nethi 
months old. Witness saw deceased three or four days before 
her continement, and deceased then said she did not think she 
r eing ul. itness adder © her tormer 
deceased and her husband were quite satisfied with M 
Matthews’ 
the bed. 
used by Mr. Matthews. I saw deceased a day or two before 
her continement. She did not complain of being ill. There 
was net much loss after her confinement; and none after a lungs or liver: indeed, all the organs were of natural size and 
day or two. The head of the child was born whole. She suf- shape, and perfectly healthy. The cause of death was, in my 
fered much. She could not move in bed. All she took, and opinion, due to inflammation and subsequent sloughing of the 
she took a great deal, through her directly. 1 left her parts I have enumerated about the pelvis. The cause of such 
at the end of a fi ight. inflammation and sloughing was, the unjustifiable amount of 
Mr. Wolterton’s evidence was that, in accordance with a 
wish expressed by Mr. Matthews, he, with Mr. Matthews, 
saw deceased on Sunday, the 9th inst. He had been sent for 
at the time of the birth, and was on his way to the house, but 
before he got there received a message that the child was born. 
When he saw her, he thought deceased was at great risk from 
exhaustion ; her pulse was very feeble. He prescribed a tonic 
for her. In his opinion deceased died from exhaustion. 
Samuel Matthews, of Dereham-road (not sworn, and after 
called to 
2nd inst., 
the womb | 
about ten | 
and the 
membranes were ruptured at that time. The labour went on 
slowly till about twelve o'clock ; then the pains became exces- | 
sive, the| quick and | 
feeble. I applied 
the fore f an hour. | medical men, and in none of these cases had he known death 
Finding Mr. Orris. | to ensue. From the evidence given, he should say that the 
I waited for half an hour. I then sent for Mr. Wolterton ; if ; 
he did not arrive at the house. The pelvis was small ; the | 
child very large. The difficulty increased in consequence of | 
the face presenting to the os pubis. a | 
irritable, and plunged about a great deal. | did all I thought | 
aes in the case. I have been in practice five years, and | case similar to that of the deceased before; such cases, happily, 
e attended six hundred cases. I never before lost a case. | Inflammation was generally the primary 
The instruments I used were short forceps ; they formerly be- | ment, after an lif itwenten ~* 
. = to Mr. Wolterton. ve rise to sloug ch was the ulti- 
. Charles Williams, surgeon, of Norwich, deposed as fol- | sardly possible sloughing with- 
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out inflammation in such a case as that then before the jury. 
He could not of inflammation excepting as he inferred it 
from the sloughi (Mr. § wished Mr. Williams to 
withdraw that portion of the evidence which ascribed death to 
inflammation, as it was only an inference, but Mr. Williams 
refused to do so.) He inferred that force had been used from 
the laceration of the parts, and from the evidence of the wit- 
nesses. He considered that the force exerted had been un- 
justifiable. 

Elizabeth Brown said, on the Saturday previous to deceased’s 
death, she went and sat up with deceased, who had a very 
good night. Deceased took a good deal of nourishment, and 
said she was better in the morning. Witness did not think 
deceased had been rly attended to by the nurse. Witness 
had been the mother of a large family, and was well acquainted 
with the circumstances attending labour. 

Louisa Moore, who attended deceased as nurse during the 
latter portion of her confinement, said deceased suffered from 
diarrhea during the whole of that time. Mr. Matthews pave | 
medicine which stopped the complaint. Deceased could keep 
nothing in the system. 

Thomas M. am, the husband of the deceased, was then 


he had sent for assistance when he found the labour was 
difficult; but, it being in the middle of the night, it was no 
easy matter to secure the services of such a tleman. He 
thanked the Coroner and the jury on Mr. ews’ behalf 
conducted, and 
withdrew 


—- inquiry then terminated, after a sitting of two hours and. 
a 


Correspondence, 


“ Audi alteram partem.” 
LIEBIG’S EXTRACT OF BEEF AND FOOD FOR 
INFANTS. 
To the Editor of Tae Lancer. 
Srr,—On the 8th and 29th of July there appeared in your 
journal two letters from Dr. Hassall relating to some prepara- 


examined. He knew but little of the circumstances of the 
case, and said that he had been desirous of calling in a surgeon | 
the day before his wife died, but could not obtain one. 1t was | 
by deceased’s wish that Mr. Matthews had been employed, and 
he was quite satisfied with Mr. Matthews’ conduct. 

The Depety-Cstenar then directed the jury on the law | 
relating to the case. They were not to depend entirely u j 
the medical evidence; though there was no doubt that Mr. 
Williams had given his evidence in the best possible manner. | 
It would be for the jury to consider what the words used 
Mr. Williams—which were v —meant. He (the | 
Coroner) thought they were capable of two in ions. It | 
was for them to say whether, as stated in the evidence of one | 
of the nurses, diarrheea was the cause of death, and in con- | 
nexion with that he asked them to bear in mind Mr. Wolver- | 
ton’s opinion. The question in the first place was, had the | 
deceased died a natural death}? or, in other words, did she die | 
from exhaustion, as one medical witness asserted? The next | 
point to consider was whether Mr. Matthews used more than 
necessary force, and was he justified in using instruments at 
all in the case. There was no doubt the case was a very 
difficult one; all the witnesses were agreed on that point, and 
Mr. Wolverton, who was called in, said he thought the | 
woman was in great risk from exhaustion. If they thought | 
Mr. Matthews had used unnecessary force, and did not | 
exercise a sufficient amount of skill, but should have called a | 
professional man to his assistance, he thought it would be | 
—- a case calling for censure, rather than anything else. | 

ere was another view which might be taken of the case, to | 

ing in a verdict of manslaughter. But he did not think they | 

would bring in that verdict; for the law was such that, if the | 

case were sent to the assizes, it must result in an acquittal. 

The Deputy-Coroner then read the portion of the statutes which 
defined volun and involuntary manslaughter and deaths 

arising from the bad practice of a surgeon. 

jury had consulted | 

the public, 


The room was then cleared, and after the 
about ten minutes, upon the re-admission o: 

The eo eg a said the verdict of the jury was, ‘‘ That 
the said Elizabeth Marsham died from difficult birth, coupled 
with great want of care, skill, and judgment on the part of the 
accoucheur ;” and he added that he was directed by the jury 
to express their indignation at the manner in which the 
accoucheur had acted. There was no doubt that Mr. Williams’ 

inion was the correct one, and but for legal difficulties, and 

statement of the husband of the deceased that he was 
perfectly satisfied, the verdict must have been different. The 
jury considered that the amount of force used was un- 
justifiable, and that Mr. Matthews should have made it his 
duty, when he saw the nature of the case, to procure the best 
ical assistance ible; but the jury thought it was more 
from a want of skill than from the employment of force that 
death had ensued. He trusted that would be a lesson to 
Mr. Matthews, and that he would give an undertaking never 
= ye in that way again. Mr. Matthews never ought, 
he (the Coroner) hoped never would, attempt anythi 
difficult whatever, without having with him a medical man. 
Mr. Sharpe had put in a certificate of attendance at the 
classes of the hospital on Mr. Matthews’ behalf, but the Coroner 
said they could not be taken into consideration. Mr. Sharpe 
then said he had expressed his opinion to Mr. Matthews, that 
in every case of instrumental labour some other qualified per- 
son should be called in. And in that case, as they were aware, 


| 


| dealers have tried i 
| perfect condensation of the meat. They may have made this 


tions which have attained to considerable popularity, due 
partly to their own great merit, and partly to the fact of their 
being associated with the name of my friend, Prof. von Liebig. 
In these letters Dr. Hassall appears to have fallen into several 
serious misconceptions concerning the object and the best 
mode of preparing these articles of food, and the expectation of 
seeing these errors pointed out by an abler hand than mine is 
my excuse for the delay in addressing you on the subject. 

The first letter concerned itself mainly with the so-called 
Liebig’s Extract of Beef. This ion is no novelty. The 
process for its uction was published first in Liebig’s 
**Chemistry of Food,” a work long since out of print, and was 
again ted in the ‘‘ Letters on Chemistry.” It is only re- 
cently that the idea of carrying out the process in countries. 
where meat is nearly valueless, has so far reduced the price of 
the extract as to bring it prominently before the notice of the 

blic. 

Puthe object which Liebig had in view when devising this. 
tion was to extract from the meat and preserve in a 

just those constituents of the meat which dis- 

tinguish it as adiet from vegetable food. Fibrin, gelatine, albu- 
men, fat —all have their dietetic tatives in the vegetable 
kingd and were therefore excluded a the a 
Accordingly, when vegetable food containing the equivalents 
of these su is mixed with a certain ion of the 


| extract of meat, it is converted, so to speak, into animal food. 


The extract gives flavour to the food and tone to the stomach. 
Its value does not consist in supplying matter to the body, but 
in rendering digestion and assimilation ble in cases of de- 
bility. It contains no albumen or protein matters. How then 
is it possible to ascribe to it any nourishing quality, or to com- 
pare it with flesh or other food? Dr. Hassall has expended 
much science and arithmetic to prove that one pound of extract 
does not contain the same quantity of nitrogen as thirty-two - 


| pounds of beef (about the quantity used for a pound of extract), 


and comes very naturally to the conclusion that the extract 
does not represent as a food the meat from which it is derived, 
and that a man who ordinarily consumes two of beef 
would starve on an ounce of the extract. All y 
says is perfectly true—indeed it is so obviously true as hardly 
to be worth saying at all. 

extract of beef. He condemns this because it will not do w. 
it was never intended to do, what it was never ended it 
would do, and what it is obviously incapable of doing. A 
bundle of osiers will uce a certain quantity of salicine, and 
this salicine is capable of imparting the bitterness and certain 
medicinal qualities of the willow to other vegetable matter ; 
but it would be absurd to find fault with the salicine on the 
ground that it is useless for wickerwork, or to enter into elabo- 
hamper. It ma ha) t certain oran' 


assertion for aught I know, and they may have found a few 
simpletons to believe them. Liebig has never ted anything 
of the kind; and it is a pity that Dr. Hassall, by not mention- 
ing any dealer who als this Pr terous assertion, should 
iebi 


18 
by implicafion have Li with it. 
“In the letter of July Both Dr. ] has investigated the 


‘Haseal 


ome 
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the brewers 
it does 


“That the action of the diastase on the starch is very con- 
siderable is amply proved by the following analysis : 


I am, Sir, your obedient servant, 
W. Srevens Seuire, Ph.D., F.C.S. 
Oxford-street, Sept. 1865. 


THE VESTRY OF ST. GEORGE-THE-MARTYR. 
To the Editor of Tar Lancer. 
Sir,—I believe it is held that no assailant, however bad his 
grammar, however loose his composition or his ‘‘ facts” 
be, should, as a rule, remain without an answer. You have 


i ; he certainly does not, if he 
exaggerated. 


statement is He neither d 


Tue Lancer, } 
other preparation, known as ‘‘ Liebig’s food for infants.” The | It is very remarkable that Dr. Hassall should have wholly 
te guns overlooked the importance of the addition of the potash in 
Ldshig is to One might almost say that the full 
that this improvement consists, first, in effect of i 
the malt; and, secondly, in previously submitting wheat- | alkali. It is certain that a child fed for any length of time on 
the Sach, a food in which potash is absent would not thrive. On this 
dextrin. In both these recommendations I believe Dr. Hassall | account I am rather surprised to find this substance wanting 
to have erred. in the analysis. If the analysis really indicates the compo- 
Long experience tho uso of. sition of the food, the food must be worthless. Where is the 
far better. They never use malt finely ground, potash? Where the phosphates? Where'the lime? Where 
but a slimy gelatinous liquid. This is owing to a substance | where matters might be squeezed in. Everything has 
come out so beautifully exact (just to 100) that it is clear that 
something between those of starch lulose. When the pe et they are 
malt is coarsely ground this slimy matter does not dissolve | never in and ene ant 
to anything like the same extent, and this is the reason why | be dissipated in the process of cooking. A child fed on a food 
4 Liebig insists so strongly on coarsely-ground malt. In Ger- by She shove 
ee-mill, without separating even a sieve; important respects it not composition 0! 
and this plan is found to succeed excellently. wee 
Z The previous baking of the flour has for its avowed object | with his unimproved food. 
the conversion of the starch into dextrin. Now this conver- Dr. Hassall very properly recommends the use of a thermo- 
supped, and, when aocompliahed it is at the cost the par- | does not uire it. It is itsown thermometer. It is directed 
i destrastion of the gluten, which, as the biced-Sorming | to be heated with wilk-end-water watil thickens, and then 
element, is a serious matter. A few experiments will illustrate to be removed from the fire and stirred for tive minutes. At 
this. about 150° F. the starch-granules burst, and the food thickens ; 
bread mai from wheat fou i digesta with dstiled sn this is precisly the temperature favourable for action o 
ran hour, the clear filtered liquid, when mixed with | the diastase, so that if it be removed from the fire as soon as 
ith a slight tinge of red. ‘ore, wheat-flour | even without a 
the moist way has its starch-globules burst, but does | same phenomenon as starch, so that if the has been 
not contain dextrin, or at most only a trace. (The colour pro- | converted into dextrin a thermometer will be necessary. 
duced by dextrin with iodine is blood-red) The quantity of | I need hardly remind your readers that Baron Liebig has 
dissol ts alte andl, ash Soar no pecuniary interest either in the extract of beef or the food 
of the bread. for infants. 
2. Common unbaked wheat-flour, treated with water in the | to perfection, and has given them freely to world without 
the least desire to benetit himself. It must be very vexatious 
—- colour and precipitate. for him to find that in the one case the object of his invention 
. Wheat-flour baked at 248° F., digested with distilled | is misrepresented and condemned, and in the other that the 
water, produces the same reaction, not stronger than the un- a eee 2. 
a baked. inside out, and spoiled under the guise of improvement, 
a 4. Wheat-flour baked at 266° F. presents precisely the same | till scarcely anything is left but his name, which is retained 
~ reaction as in Experiment 3. unaltered and unimproved because it is found to have a favour- 
“ 5. Wheat-flour baked at from 285° to 300° F. becomes yel- | able influence on the sale of the food. 
e low, and the coloration with iodine increases (dextrin begins | 
s gluten is undergoing alteration. 
- ordinary course of business he given a testimonial, and in | 
. which he says his recommendation of finely-ground malt and | 
- This analysis must have been a very careful one, for the | 
2h per-centages added together come to exactly 100. He says :— | 
P soe your columns under the ‘‘ Audi alteram partem.” Upon this 
matter por ground permit me to reply. I do not answer to him personally, 
" Dried Cooked Food. for I believe, if he is really a St. George’s vestryman, that he 
Albuminous matter ... 15°84 grains per cent. knows the truth already, and I submit it is not as he has ven- 
Fatty matter .. .. S49 ,, tured to state it. Ghinh, Sie, thet I the bed 
Sugar or glucose .. .. 37°73 ,, ” grammar and loose facts; the first may be SD on 
Sugarofmilk .. .. 10M ,, ” of education, but the last is inexcusable in a man who pro- 
Dextrin and starch .. 2704 ,, ” fesses to stand forth as a leader in religion. If I am right in / 
ey my conjecture, the writer is he who, when I brought a tale of 
100-00 sorrow, of widowhood, and of death—death upstairs and 
It will be observed, by an examination of the above figures, down, death of husband and mother, and sickness of all the 
that a very large proportion of the starch has become con- | children,—did not deny the facts, but pronounced it all a 
verted, in the course of the preparation of the food, into | ‘‘mare’s-nest.” If I am right, Sir, he is not worth your con- 
sugar.” sideration or mine, for he has insulted you with coarse words 
By the cooked food I imagine Dr. Hassall means that. to upon your errand to St. George's Workhouse, as he has in- 
which milk has been added, and from which all the water has | sulted me in this matter. If the writer is the man I mean, 
been evaporated ; otherwise it is difficult to account for the | his duty is to shrink back to his proper place; he hinders 
presence of fat, sugar of milk, and an increase of albuminous | good work where he is. — ' ’ 
substances. When malt is submitted to the mashing process, to whieh 
about one-third remains behind in an insoluble form ; but in | I belong ; for this reason, and for truth’s sake also, I beg space 
this analysis—which is, I that of the “i ved I 
food,” in which the whele of the malt is in the state of four am afraid e does not know the real state of affairs in his own 
there of This, again, is ersists in saying that my 
another reason w! lenies nor disproves a 
ground, that the indigestible matters in the malt may not pass es case: ie ve ly to take me for a 
e into the food. sort of ‘‘ Bogie ;” and after writing of me in such a way, that 
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asks me to confirm a statement of his; as if my testimony 
could be of any value, if his concerning me were true. The 
Rime past on to as to my facts and comments has for some 
‘eing ms into hostile contact with the medi- 
cer of health, and by this diversion to shield the reall = 
geity part This will fail, for, as I do not in any way 
e medical officer as the guilty party, I never even 
to make him responsible. or two of mine in 
proof: ‘‘I don’t tike public permitting a deti- 
cient organization, and then sacrificing their officers if any- 
thing goes .” * On the whole, the salaries in the parish 
have been co’ ly raised ; that of the medical officer of 
is less ; in such a parish as this it will ever be far a-head of 
Fane two officers’ capabilities.” ‘If the governing 
ies are in earnest, let them to have all needful in- 
formation promptly, and pay honestly—I do not mean exorbi- 
tantly—for it. To expect work out pay from those you 
Shabtily, or sltogeth you expect the work to be shirked, done 
shabbily, or altogether neglected.”* When I resigned my 
office, which I did for the only reason that if I attempted to 
ith an e sym y from the m oflicers 
health, on of their association. I 
have not forfeited their good opinion, for I_am now one of 
— eee In my answer to Dr. Hillier are these 
I should be elected pte sd I shall un- 
ing up the officer of health.” act is, Sir, an enemy 
has sown tares my wheat, and Dr. Bateson has unwit- 
ee ee The Doctor has had two 
separate offers to name time place for a quiet meeting, 
that he and I might understand each other and work 
but I and our friend have heard of no appointment. 
Your corres talks of the enormous amount of sanitary 
e puts me in mind of the man who 
himself as to the broken commandments, because he had, as 


dl —— as well for guidance as for pressure. 
e that one-tenth of the work done is thorough, 
or that it would with a skilful honest tradesman, or a 
clerk of the works. Thus, the work ordered 
entibenitien is a trouble to the i 


thing I should man, as I 
have done, an ger majority of those who would have 


of our poorest 
comes over the St. 


ken of Mr. Mil. 
ent is equally ill inform I 
the full Pe ale of the v 
had their confidence and their respect ; but a ew ine an 
for the work which necessarily 


rich men there were not 
came out of my office. e — communication from the 
vestry to me in connexion with my resignation altogether — 
tradicts your correspondent. The vestry clerk a 
enterlincs his ‘‘ personal regret at the severance of our official | d 
intercourse after a three years, to him, of very plonsant aseo- 
* London Vi pp. 21, 17, 
t Representative Government, p. 118, Pender Edition. 


effect, if the ‘‘ Vestryman” will call, 
any day, with an hour or two ice. 

flattered at such testimony, an i i 
was meant ; but where can the wits of your correspondent be 
that he did not know all this before he rushed into print. 


ven the board of amen 


bag and 

me and the medical officer of health. 
Your correspondent is at aty to — as many general 
and insinuations as he likes, but is a true man 


sure your 
me; but if they are true, I ask 


MULTIPLE FATTY TUMOURS. 
To the Editor of Tux Lancer. 


Str,—From the report of a case of Multiple Fatty Tumours 
by C. C. Richards, M.D., published in Tax Lancer of the 
17th of June last, p. 630, it appears that such instances are of 
unusual occurrence, and deserve publication for the informa- 
tion of the I beg, therefore, to communicate a 
short account of a case of similar nature which occurred in 
my practice in the Government Charitable Dispensary of 
Rawul-Pindee in the Punjaub. 

Mungah, a native of Poonah, in the territory of thie Maha- 
rajah of isa Mahoumedan agri the ex 
forty years , ani wit 
coption of the tamour, ich is situated on the right glu 
region. His body is studded with berry-like elevations. ethene 
are several larger than berries, such as one on the left eyebrow, 
another on the left upper arm, and a third on the chest, &c. ; 
in fact, he has a tumour diathesis. 

The gluteal tumour was first noticed by him about twelve 
months ago, at which time it was about the size of a hen’s 
egg, unaccom with arose without his 
being able to any cause, nt incre to its 
sized umpkin. The surface of the tumour has sloug' 
throughout its whole extent, ——, from pressure of growth 

iction of the surface. The sloughs were loose on the 
surface, and emitted a fetid odour. The tumour was irregular 
pendulous, but seemed imbedded in the soft 


skin all round was not healthy. No veins of any size were 
ible. No pain was felt on pressure. From its en- 
eep connexions ; but that opinion was groundless, as no sign 


of was the tumour 


carefully 


[Supr. 30, 1865. 
| ciation;” and the resolution of the vestry, which he handed to 
| me with this courteous introduction, says, “ The vestry accepts 
| the resignation with oe Ne feels that it cannot 
| do otherwise than express its high opinion of talent and valu- 
| able services.” I can show this, and much more to the same 
own affair—part of a ie ye and continued after, 
your visit to St. George's. hile I was guardian I certainly 
| did suggest two or three matters—e. g., baths, a more sheltered 
| infirmary, and the children at Mitcham ; 
| and I observed a great wi 
| out the Once I recollect we 
| late in the eveni , from the weekly meeting, to visit “den 
| of horrors,” and that was one reason why we readily agreed to 
; | build new wards at considerable expense. One or two of the 
worst members of the vestry still lea 
with this exception they are all, 
he should see without delay to the long list of cases sct forth 
in my ‘‘ London Vestries” and in the Builder of Sept. 16th. 
| If these are not enough, I can supply him with many more, 
and, the seth, the 116 cases sent this year 
| to the Fever H ital from this parish, some three and four 
" to denounce them and 
| tin dey? — 
| and I expect an answer, or the resignation of the office he so 
| neglects or mistakes. 
I am, Sir, your obedient servant, 
Newington-causeway, Sept. 25th, 1865. RENDLE. 
inhabit our poorer and diseased places, the seed-places of dis- 
on behalf of the local authority there should be an ever-recur- 
ing expense © the sma andiord; and all ecause we have nt 
the staff to look after it. Half a man—i. e., half the time « 
one man—to look after about 3000 houses in one of the lowes 
and most diseased districts in London! This alone show ; 
that the “‘ Vestryman” who to write to you, know 
nothing of the district he esses to represent. But I thin 
if he is really a vestryman, that he knows I neither desire nc 
need the office of medical officer of health: I have so ofte 
stated and published it. Permit me to say so once more, an 
for the last time, in your columns. Does it not suggest itse 
alary that might be offered. Bu is l will do: I will stan 
up in vestry r ess of the ‘‘buffoonery, contemptible pe 
or infgnant snub,” spoken of in The Times 
Mr. Bransby, and will use the knowledge which long FV gree 
ntimate, and let me add, a friendly kno 
people have given me, until a new spir 
, | parts of the gluteal region. In consistence it was hard an¢ 
|} nodulated. The base was narrow in proportion to the bulge 
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weighed seven pounds, was fo A, pe a igi 
nate from a nucleus which on section was dal peletly 


y- 
No vessels required tying, but the bleeding was ere by 
cold and pressure. wound cont and filled up with- 
out any untoward sym: The patient was discharged on 


ptom. 
the 26th of April, when the wound was nearly healed. 

He returned to the Di nearly three months after, 
on account of a tumour growing again from the same situation, 
which burst the cicatrix, and to the size of an 
orange without being covered by the skin. The skin all round 
its base was di His general health being , 1 ex- 
cised the eae 4 the 26th of July, and examin — wound 
to ascertain the extirpation was lete. eeding at 

pationt io under 


UNIVERSITY COLLEGE AND HOSPITAL. 
To the Editor of Tae Lancer. 

Sir,—Dr. Russell writes to impugn the accuracy 
of a statement im the Students’ Number of Tue Lancer re- 
specting University College and Hospital, which statement I 
believe to be correct. It was that ‘the principal medical officers 
must be professors in their respective colleges ;” and Dr. Rey- 


ON SYPHILIZATION. 
To the Editor of Tar Lancer. 
Str, — Professor Boeck, of Christiania, in his article on 
Syphilization published in your journal of the 19th of August, 
: “* It is well known, I believe, to the readers of Tar 
Lancet, that M. Auzias Turenne is the author of this method, 
and that he found by making inoculations upon the lower ani- 


of the syphilitic virus, or became no longer inoculable.” 
From what I have read on the subject, I considered it to be 


mals that they gradually acquired immunity from the effect | &°* 


poison, 


MALFORMATION OF THE HANDS. 
To the Editor of Tux Laxcer. 
Sr, —The following sketch of the hands of a child, differing 
remarkably from the normal type, may be interesting to your 


This peculiar conformation has been transmitted 
the male parent for three generations, the mother and 
mother of the child having well-formed hands. 

The transmission of peculiarities of structure is a subject at 
present of considerable interest. This is a remarkable 
of the permanency of an unusual conformation, and will be a 
useful instance for those engaged in the inquiry. 


The fingers are webbed to the tips, the little finger having 


nail. 
The thumb is formed of three sets of in the right 
hand, in the left of two sets, webbed together ; right thumb 


being furnished with three nails, the left with two. 
Each member forms a prehensile paw. 


THE LIGATURE AND THE CLAMP IN THE 
TREATMENT OF HZ MORRHOIDS. 


the instrument I used in the operation. 

Mrs. H——,, the wife of a dairy farmer, was attended by me 
during her first confinement in the beginning of January, 1864. 
I found that she was suffering very much from piles, and she 
seemed very anxious to have something done for them. I 

‘their removal in a few months’ time, when she had 
over her confinement. Accordingly I removed them on 
the 12th of July by the aid of Smith's clamp and the rong | 
a gooseberry. She went on well, and on the 15th her bowels 
were relieved, and there was then slight hemorrhage. On the 
following day she was up and going about her usual work. 
She has not had any return of the complaint, and has veer 
herself in grateful terms for the relief from the pain she used 
to suffer. 


I remain, Sir, yours faithfully, 
Swindon, Sept. 7th, 1365. A. L Grirritu, M.D. &. 


~ mington, he states: “‘In looking round upon other known 
diseases as probable sources whence cancer may spring, we 
cannot but regard tubercle and syphilis as having a suspicious 
| alliance to it from their manifest similarity in several patho- 
logical and clinical points.” But suspicion is disarmed in the 
| case of syphilis by the observation of cancer where syphilis 
does not es Oe amongst the lower animals. Per- 
| with whet 
| Bungay, Sept. 23rd, 1865. James GARDNER. 
ent, and doing well. | 
I am, Sir, your obedient servant, 
J. Wrrrronx Joy Bose, 
Rawul-Pindee Government Dispensary, Sab-Assist.-Sergeon. | 
July 29th, 1865. readers. 
| 
FU 
nolds replies that only one of the physicians and one of the sur- | 
geons lectwre in the College. This is perfectly true; but the fact wi 7 ? ,# 
still remains that the principal medical officers are professors in @) ad eeud 
University College. I turn to Dr. Reynolds’s name in the 
Medical Directory (corrected by himself), and I find that he is ; 
Special Professor of Clinical Medicine in University College 
and physician to University College Hospital; Dr. Hare also 
" is stated by himself to be Professor of Clinical Medicine in 
University College and ician to the hospital ; Mr. Quain, 
too, is ef Clinical Surgery in University: College and 
surgeon to the hospital. In fact, it is i ible for a man to 
be a “professor” Save in an incorporated Dr. Hey. 
nolds ought to know. I say ing of Mr. Marshall and 
Mr. Thompson, because their appointments are peculiar, since 
they have charge of out-patients as well as in-patients, and 
their names do not appear under the head of an ee 
Lectures,” which are announced to be deli ** especially 
the The child's father and grandta’ a The 
e latter part - Reynolds's letter is quite beside child is very active and intelligent. e little toe right 
question ; for of course at University College, as at every foot is webbed to the next toe Some (not all) of the brothers 
other medical school, lecturers are appoin' who have no | and sisters of the little boy have similar hands. 
. hospital connexion ; though his illustrations are not very I am, Sir, yours truly, 
King-street, Lancaster, Sept. 1965. 
In conclusion, that 
in both University King’s the professorships of Medicine, 
respective hospitals. 3 - To the Editor of Tux Lancer. 
I am, Sir, your obedient servant, 
Sept. 1885. F.R.C.S. Str,—Whilst the present controversy is going on in your 
| journal with respect to the relative value of the clamp and 
ligature in the removal of hemorrhoids, the following case 
may be worth recording in favour of Mr. H. Smith's clamp, 
a = in physiology that the lower animals were not | 
susceptible to the syphilitic poison, and that inoculation had | 
been without Laving any effect in producing the disease | 
is e same as my as in an 
article, “On the Antecedent Contitions of Cancer,” read at 
the meeting of the British Medical Association held at Lea- 
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NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Since my last letter typhus fever has become rather preva- 
lent in our town, and during the past week the Fever Hospital 
has been receiving cases every day. The maculated forms are 
observed, stupor, and other cerebral symptoms setting in about 
the fourth or fifth day. The cases admitted into hospital 
have come from a low part of the town where sanitary measures 
have been much neglected. 

The Newcastle and Gateshead Obstetrical Society held its 
last meeting for the present session on the 13th inst., at which 
there was a good attendance of members, and the papers and 
discussions possessed much ‘nterest. Mr. Richard Clarke 
related particulars, and exhibited photographs, of a case of 
malformation of the arm, and also of a curious case of mon- 
strosity emer ag his practice. The first was one of arrested 
pga e upper arm of the left side with absence of 

the metacarpal bone of the little finger. The limb was con- 
siderably shorter than the right one, owing to the diminished 
per. ny of the humerus, the elbow being situated near the 
and bound down P wom A by the insertion of the pec- 
toral muscles. A point of interest in this case arose from the 
pad a the father’s uncle had likewise been born with a short 
. Clarke’s second case was a monster at the full 


pend of ‘gestation with a deficiency of ears. The arms and 
were merely rudimentary, and bound down to the 
side of the thorax ; the tibia and fi were deficient, the feet 
coming off from the thighs; the right foot three 

and four small toes, while the left one | 


period of gestation ; both parents were health 
of any congenital malformation in their family. 
ing discussion ensued on these cases, as to the influence of 
emotion on the formation of the foetus, in which two 
visitors, Mr. C. H. Moore, of the Middlesex Hospital, and Dr. 
Embleton, took part. In the course of his remarks, Mr. Moore 
said that ‘‘he thought in cases of monstrosities and mal- 
formations it would be found that the ts were generally 
ns of deficient vitality, as was evidenced by the rarity of 
eancer in such families, that disease, in his opinion, being sig- 
nificant of perfect ——. Dr. Embleton, who has paid 
much attention to teratol as to the operation of maternal 
evidence on either side was pretty fairly balanced, and 
was well not to come to a decision, but rather to Set @ he 
open question ; while the President, Dr. Dawson, was inclined 
to the affirmative side of the gery and he certainly related 
many striking instances which had come under his notice in 
support of view. Dr. Wm. Murray related a case from 
his practice at the Children’s Hospital, of a little girl, about 
five years old, in which an abdominal abscess through 
the umbilicus had been disc hair daily for some weeks. 
A quantity of the hair was exhibited to the meeting, and was 


examined with some interest in the discussion that ensued. | 


On the motion of Dr. n who has filled’ the presidential chair 
accorded to Dr. Dawson, who has filled the idential chair 
during the session with ity, tact, and ity, while his 
generous hospitality and social qualities have contributed in no 
small degree to the pleasure and success of the meetin 
Our i ingenious townsman, Dr. White, reflecting on the great 
inconvenience and expense of bottles for holding the light 
wines now coming into general use, has invented and patented 
vessels for storing a wines, and for keeping them from air 
for an indefinite oy The vessel for table use is a vase of 
ps and graceful form, from which any quantity can be drawn 
without in the least inj the remainder, as is the case 
= the bottles now in use. I think Dr. White’s contrivance 
requires to be known to be generally used. Any of the 
bo wines, with lemonade at one penny farthing per bottle, 
peer an admirable domestic beverage for ladies sod children, 
while in many febrile affections the medical attendant, who 
can allow his patient a drink of this kind, is sure to receive his 
gratitude and thanks, 
Sept. 25th, 1865. 


THE CHOLERA IN THE SoutH oF France. — The 
Hyéres Roads is ordered to sea, on account 

cases of cholera which have occurred at the island of Por- 
guerolles. 


THE ALLEGED CASE OF CHOLERA AT 
SOUTHAMPTON. 


Ir would be premature to deduce the existence of Asiatic 
cholera in this country from the reported case at Southampton. 
From the information forwarded to us concerning the case we 
are justified in stating that it is exceedingly doubtful that it 
was other than a severe case of English cholera. 


Apvornecarigs’ Haut. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 2lst inst:— 

Bywater, Thos. Edw. Knottingley, Yorkshire. 
Griffiths, Richard Samuel Purnell, Cheltenham. 
Horsfield, James William, Sunderland. 


Tilton, John Gloucester. 
Wood, Robert, Staffordshi 


REGISTRATION OF STUDENTS. — Considerable mis- 


Uttoxet 


session at the College of 
edical Education now for the 


take care 
respective 
produce at 


issued, 


examination, or evidence of exemption 
DEPARTMENT OF THE Assocta- 


Council to the of a series of 
precautionary reventive measures. e sub- 
cholera aidemic wil also be discussed at the 

. Gavin 

MeEpicaL or Heattu, Bara. —A 
meeting of the Town Che rn 

of into consideration the 


a Medical Officer of the ity a on 


ment was proposed, but was rejected by twenty votes to two. 


Tue Surrey County Hospirat Memory or 
His tate Royat Higuness ALBERT Prince 
The Surrey County Hospital is now finished, 
its furniture. The building is erected upon an pele | 
the chalk tending u the northern 


way, way which is the nearest building 

local sandstone, wi brick dressings. 

It abuts upon the road leading from Guildford to Farnham, in 
the midst of cultivated fields and pi ue scenery. 

The building has a south and north aspect ; its form may be 

ted by the letter H, having its northern limb dwarfed, 

the linear dimensions of which measures 73 feet only, 


| Medical Hetws. 
| 
students and others as to the necessity of registration at the 
| | of tie 
; | Council of 3 first time requiring 
| a personal registration by the student, 
| by the College to all metropolitan hosp: 
: | studying at the medical schools and h 
small ones. The mother had ten children born at the full | have to attend, penmely as heretofo 
: College both at the beginning and end 
| next, and it will be necessary for all s 
second, or three year’s men, to prod 
and le 
| 
has 
ack, at a distance of about three hun 
the southern limb has a similar dimension of 260 feet. This 
latter is composed of a central block and two wings. In the 
_ central block upon the ground floor are situated the entrance 
1 | vestibule, communicating, through glass swing doors, with a 
P | spacious hall, the honse - surgeon's, matron’s, and porter’s 
| rooms. The east wing is assigne1 to the out-patients’ depart- 
: ment, consisting of an entrance vestibule leading to male and 
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ral hall, and leads to the ward floor. 


block there are sleeping- 


ted by Earl Onslow. The whole 
has been collected in little more than three years, 
to several hundred pounds 
during the same period for the foundation of an 


A bazaar was held in the 

ing fund, which reali 

Her Majesty the Queen has 
yal Highness 


ital very recently in aid of 


a short time the committee will have to perform a 
ence will devolve the successful domestic, economic, 
medical arrangements of the institution. 


Royat or Surerons.—The Library and 
Museum of this institution will be opened on Monday next. 


Quack ADVERTISEMENTS.._When every ne 
wished to startle the world with the extent of their sale 


eir private books wherein their 
It would be more to the edification of a curious 


| FESS REPS SRE SES 


imposture and extortion. What is the value of the 
ples by these professed best of all possible instructors? 


0 i must be under- 
the while of these wretched quacks to expend such 
single sam’ i enough as a specimen of the whole. 
460th number of a “ j ” published at a 
fashionable watering-place, invites the public to i its 
books and learn that ite circulation is 400) weekly. paper 
consists of four ample and one-third of the last page is 
entirely filled with advertisements of quack medicines, in- 
cluding no fewer than twelve of these infamous lures to the 
i t and the miserable. With istic pharisaism, 


DR. GRABHAM OF ROCHFORD. 

Avyoruer link in the chain that connects the present race 
of medical practitioners with the past has been severed. The 
subject of this little sketch, who was well known in the 
southern division of the county of Essex, and more especially 
in the Hundred of Rochford, where he practised, died on the 
18th instant, after a long and honourable career. Born in the 
year 1794, near Bridgwater, Somerset, he was apprenticed, 
together with the late Mr. Wakley, to a medical practitioner 
at Taunton. This gentleman having left the country soon after- 
wards, young Grabham completed his term with Mr. Leroux, a 
surgeon at Clifton, and at the same time became a pupil of Mr. 
Shute, one of the surgeons of the Bristol Infirmary. Soon after- 
wards he went to London, and entered the hospitals, 
which were then united. Here he had the advantage of attending 
the lectures of such men as Sir Astley Cooper, the elder Cline, 
and Babington ; and so conspicuous were his diligence and zeal 
that the former great surgeon took him by the hand, and on 
his passing the Hall in 1816 and the College in 1817, he intro- 
duced him to Dr. Swaine of Rochford as a most eligible part- 


ner, it was no wonder that he became a favourite with all 
classes. He always contrived to keep pace with the times, 
i ing his laborious practice; and for the greater 


his health failing, he retired from practice 
185: 
ing with him a very ible proof of the esteem of his 
friends. e afterwards the M.D. of St. Andrews, and 
‘ P. of London; having also, in the year 1844, had 
honorary F.R.C.S. given to him. 


Before closing this short notice, a remarkable instance of the 
- | force of good example and bringing-up must be stated—namely, 
that four of his sons became prizemen and house-surgeons of 


Tue Lancer,) 
‘ female waiting-rooms, a dispensing room, medical storeroom, 
medical officers. The board-room and i om with various 
storerooms, are placed in the west wing. rooms of each 
other, by means of spacious corridors ing along the northern | 
aspect of the building, from which they are lighted and venti- 
lated by lofty windows. From these corridors in either wi 
there is a door From the 
hall another corridor backward into the shorter limb of | 
the H, in which are the kitchen, scullery, larder, tradesmen 
and servants’ entrance-hall, and servants’ living room, with con- | 
venient closets. Fe ee Red ge the head of the first column of this precious page appear 
the cellarage below, which is very capacious, to the ward HI | several stanzas of washy religious verse ; and on another page 
above. A commodious stone staircase Po we find letters from correspondents, apparently sincere and 
er | well-intentioned, on ecclesiastical matters of present contro- 
landing there 1s a room opening upon a balcony, inte’ | versy. Can we wonder that while public opinion tolerates the 
n day room for convalescent women ; right and left o | existence of this festering sore in the heart of the people, 
li- are three wards, with a nurse’s room and ward sculle foreign satirists should so freely denounce us as hypocrites and 
of these rooms is a separation ward, with one bed fi | our national religion as a Sunday sham? And can we be sur- 
cases, another with three beds, a third for general | prised at the frequently recurring revelations of the worse 
containing twenty-three beds. Each of these latter | than heathenism of the labouring population of our cities and 
$0 es wide, and 18 feet 6 inches high | our villages ?—Pall-mall Gazette. 
more than 1800 cubic feet measure of air to each pati 
the extreme ends of these rooms are large windows, opening —_—_____ 
out wu a balcony, and on each side there are projections , 
from ¢he main line of the building, but having direct commu- Olitu 
nication with the ward. One of these is devoted to a bath- ay. 
room and lavatory ; the other, to waterclosets. These are so —- 
arranged that the entrance from the ward is into a corridor, 
ventilation, effected by two opposite windows, 
out which the waterclosets open. These wards have 
windows upon both sides, as well as at their extreme ends. 
wontiltion in clihongh aids 
ventiletion is subsidi 
letter H, are operating-room, ing a skylight, two 
wards for operation cases, with nurses’ meng a ward scullery, 
and convenient accessories. On the top floor of the central 
for servants. Standing in the 
led buildings, the laundry and dead- 
use. This hospital will afford accommodation for sixty, and, 
with some slight modification, for eighty patients. Furnished, 
it will have cost something over £15,000, exclusive of the value 
of the land, 
of this sum 
in additio 
pw 
wment fund. e hospital will commence its action free 
from debt. 
the | 
fu and | 
« just graciously | Jer, Here he settled in 1817, and carved out one of the largest 
to the hospital, for the execution of which Mr. Theed had | Practices in the county. : 
received her yg command, through Sir Charles Phipps. | Possessed of a wonderfully retentive memory, and a well- 
The architect is Edward Lower, Esq., of Saint Catherine's, | grounded knowledge of almost every scientific and literary 
Guildford ; the contractor, Mr. William Barnes, of Nutfield, | subject, added to a kindliness of disposition and winning man- 
near Reigate. 
I 
hous 
expe part of his life it was his wont to rise at daybreak, and quietly 
and make himself master of any new book that had come out. 
| ‘ormed most ital operations of surgery. 
Pa friend Sir Astley he obtained many a “ wrinkle;” for he 
often corresponded with him, and more than once came down 
| pointed triumphantly to the Stamp ce returns. Now t 
» = the peery is no longer obligatory, they invite their readers to 
i t 
public if they would permit access to their accounts of th 
receive from a certain class of ex 
rom ev respectable London newspaper, but stil 
admitted i daouee country papers to an extent that is per- | 5t. Lhomass Hospital, while another was a high Wrangler 
fectly amazing. Two questions occur to the simple-minded | Cambridge. : ar 
reader when he takes up a chance number of these panders to| Of the late Dr. eet ee Coe aa 
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MEDICAL APPOINTMENTS, 


J, Cumina, M.D., has been Professor of the Practice of Medicine 
in Queen’s College, vice J.C, Ferguson, M.B., F.K.Q.C.P.L, 


Evisow, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
sete for the Burton District of the Kendal Union, Westmorland, vice 

J. H. Walker, M.D. 
B. E. Grasow, M.R.C.S.E., has been elected the Jenny Lind In- 
for Sick Ch Norwich. has also been elected 
Officer for the Norwich Unien Workhouse, vice C. Drake, 


C.8.E., 
mg has been elected Medica! Officer and Public Vacci- 
nator for District No. 2 of the Plympton St. Mary Union, Devonshire, 
, M.R.C.S.E., resigned. 
J, Jounstows, M.D., has been elected Medical Officer and Public Vaccinator 
for the Scrooby District of the East Retford Union, Nottinghamshire, 
vice J. Russel], M.R.C.S.E., resign 


8S, H. Macenerson, Surgeon, 
intendent of the ee 


Vaccinator ft msary District of the Baltinglass 
Union, Oo. Wicklow, H. Courtenay, M.B., 
W. F. Seymour, L.K.Q.C.P.L, has been elected Medical Officer for the Union 
Workhouse, Baltinglass, Co. Wicklow. 
been ted Curator to 


Mr, J. Syxes has the Leeds School of Medicine, 
vice C. J. Wright, M.R.C.S.E., resigned. 

been elected M the Homerton District 

e Hackney U: nion, Middlesex, vice W. H. Wright, M.R.C.S.E., re- 


W. 8S. Wymay, M.R.C.S.E., has been appointed Medical Officer for the Hat- 
field District of the Dunmow Union, Essex, vice R. Davis, M.R.C.S.E., 


Births, Alarviages, and Deaths. 
BIRTHS. 
a 
On the Bist ult, at Bary, Lancashire, the wife of Frank Nuttall, Surgeon, of 


the 7th inst., at Enniskillen, the R. P. Walsh, of a son. 
the wife of Dr. Nelson, 
Staff Surgeon, of a son iter. 
On the 12th inst., at India-street, the wife of Alex. Jackson, 
M.D., of a son. 


On the 18th inst,, at Truro, the wife of J. J 
hy at Welford-place, the wife of H. Marriott, 


On the 2h inst at Ales, Essex, the wife of Wm. Foot Vidal, Surgeon, of 


MARRIAGES. 
Matilda, of John Jaggar, Esq., of 

e same Cards. 
inst., Moorfields, Edward M.D., Professor 
ateria n Birmingham, to Theresa, 

daughter of the Esq 
On the 14th i at Bolton, James 


Dedd Swallow, M.D., of Kennington- 
-road, to Eliza Jane, ‘Genghter of W. — Esq. 

Rist inst., at the Parish Church, Ston ef 
of the City of York, second son of Oliver Bird, Esq., of Southfield 
Stroud, to Agnes Rose, fourth daughter = the late Henry Dowker, Esy., 


of Laysthorpe, in the County of York.—No 
On the 23rd inst., at Wakefield Parish Church, Charles Carter, oe 
Dorothy Elizabeth, ouly child of Thos. Ross, Surgeon, all of W: 


DEATHS. 
Aug., of cholera, at Constantinople, J. B. Grant, L.K.Q.C.P.L, 
of Aug., at Cheltenham, Dr. T. F. Reynolds, late of Carshalton, 


inst., J. Cowper, Surgeon, of Ma ye Yorkshire, aged 72. 

inst., at Bath-street, reps . F. Lonergan, M.D. 

” are ‘am 

inst., G. MRCS.E, of Pontardawe, Swansea Vale, 

inst., Thos. P. Parker, M.D., of Athenwum-street, Sunderland, 


Hi. Fisher, M.D., late of the 7th and 
Alex. Brown, M.R.C.S.E., of Heathfield, Streatham, Surrey, 

d inst., J. Millar, L.F.P. &§. Glas., of Orchard-hill House, Hamil- 

anarkshire. 

inst. Wm. B. Shields, L.F.P. &S.Glas., of Irvine, Ayrshire, 


Upper Lisson-street, N.W. aged eal 
fi if hill, Co, 
formerly o Derryveh 1, Cavan, Ireland, 


BOOKS ETC. RECEIVED. 


~~ Bennet’s Winter in the South of 


ry 
Price on the Knee-joint. 
Mr. Higginbottom on the Use ee 
Dr. Ani on Skin Diseases. Ill. 
Dr. Warter on Case-Taking. 

of the Naval Medical Officers. 


Dr. Hind’s 
Proceedi Association. 


vi 
Arnott’s Elements of Physics. Part 
on the of the Navy. 


Journal. 
The Invalid’s Own Book. 


Monday, Oct. 2. 
Operations, PM. 
H Operati 


Nationa Ostnormpic 
Wednesday, Oct. 4. 
Mrppiesex ‘aL.—Operations, 


Hosprtt. 
Sr. Mary's Hosprtat.—Operations, 14 
Sr. Hosrrrac. PM. 
Great Hosprrav. 
Untverstry Cottser Hosrrrar. Operations 2 
Lowpon Hosprtat- 
Socrery oF p.m. Council.—S Dr. Marion Sims, 


“On Inversion of Uterus.”—Exhibition of Baudelocque’s —_ 
lotribe. — Mr. Lawton, “On Vascular Tumour of Funis;” and 
Socrsty.—8 Mr. Solly, “ On Seriveners’ Palsy.” 
Thursday, Oct. 5. 
Loxspow Ornrmatuic 1 
Sr. P.M. 
Lowpon Sureicat Home: 2 — 
West Lonpow 2 
Roya. OxtHorzDICc 2pm. 
Friday, Oct. 6. 
Hosrrrar.—Operations, 1} r.x. 
Saturday, Oct. 7. 


Kine’s Hosritat. 
Fares Hosrrtar- 
Hosrrrac- 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........£0 4 6/| For half apage......... 
For every additional line...... 0 0 6! Fora page........ 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 


accompanied by a remittance. 

TERMS OF SUBSCRIPTION TO THE LANCET. 

To post.) 


Post-office Orders in payment should be addressed to Grorex Faun, 
Tne Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


in the World, 


Dr. Smith on Enlarged Tonsils. 
; : Dr. W. A. Hammond on Venereal Diseases. (Philadelphia.) 
. A. Jones, from the Bristol Infirmary, has been appointe ispenser 
the Royal Berks Hospital, Reading, vice Hobbs, resigned. . 
W. J. Lomax, M.R.C.S.E., has been appointed Surgeon and 
Female Home, Lincoln, vice R. Cammack, M.R.C. Dental Licentiates 
; leceased. Annual rt of ‘ewcastle Convalescent Society. 
has been appointed Resident Medical Super- Fortnight, hd 7 
Medical Diary of the Weck. 
resi 
Gvy’s Hosrrrau.—Operations, 14 P.x. 
the 18th inst., the wife of E. Fenn, M.R.C.8.E., of Fletching, Sussex, 7 
Sr. Taomwas’s Hosrrrat.—Operations, 1 
| Sv. BaRTHOLOMEW's HosrrtaL.—Operations, Pm. 
ations, 1} 
| ions, 1} 
| | | 
t 
P 8 
| 
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Co Correspondents. 


A Leicester Student —We cannot undertake the responsibility of recom- 
mending a school to our correspondent. The general arrangements at all 
the metropolitan schools allow a student who is zealous the means of 
acquiring a complete knowledge of his profession. We are unable to decide 
for “ A Leicester Student” the relative merits of large and small schools. 
At large schools the arrangements are on a more considerable scale; but 
this is sometimes counter *slanced by the greater press of students, and the 
difficulty of giving attention to each individual. The large hospitals 
supply a greater variety of cases, a larger number of operations, and have 
finer museums. But as to smaller hospitals, there is a better opportunity 
for each man to hold the successive clinical offices and house-surgeoncy, 
and, the press around the bed being less, the student gets more of the 


the most frequent determining causes. 
&. ¥. Z. will find the lists in pages 230 and 233 of the Medical Direetory. 


Tax Provivest Dispensary. 
To the Editor of Tax Lawecxrt. 

y Pep our remarks on the Haverstock-hill Provident 
in the last number of Taz Lancet would have been characterized by more 
fairness had they been the insertion of a former letter which I 
addressed to you, as I therein endeavoured to show that the rules of this 
Dispensary were formed in accordance with those of similar institutions as 
they exist in the metropolis and in various provineial towns. In support of 


beg 
vident Dispensary, of the Portiand- town Provident Keren and of similar 
institutions estab sal of these wil show that at Northampton, Warwick, I 
think a ~— of these wil! show t the same principles are observed in 
all, and that if the edical officers of the Haverstock-hill 
as “ describe it, their humiliation (?) is 
shared by the medical officers of such dis ies. You will also 
that our is equally with those en Ae 
(and in our 


the of this — 
be universally 


ensuing 
offen being: “compelled to attend at the 
at such times and in such rotation as the Committee shail deter- 
mine.” me to say that the word “compelled,” which you treat as a 
is not used at all in refe to medical attend 


It is trae 


Dubius must furnish further particulars. Which qualification does he pro- 
pose to take? A young man can live well in London and qualify at the 
schools for £120 a year. Many a man has done it for less. “ Dubius” must 
be firm, however, im resisting all temptations to that miserable and de- 
grading folly called “fast life.” Steady, hard, intellectual work, with 
honest, manly physical recreation, will bring its own rich harvest of rea- 
lized hopes, and will launch him fairly in the world with prospects of sue- 
cess. These are not idle words, and we heartily hope that our correspond- 
ent will take the advice in the fullest seriousness, and always remember 
this to act upon it. 


A, B.—The qualifications are regarded as equal by the Poor-law Board. 


Tas tate Inquest ar 
To the Editor of Tax Laycer. 
Sra,—I think account of the late inquest at Islington hardly gives a 
The patient died on Wednesday morn- 


in a case w 

— make a post-mortem examination under similar circumstances. The delay, 
lore, was onl 1 

a complaint is that De. kester 


od the jury to upon me, 

for ex: This, I think, 
remain, Sir, servan' 

Zand, 1965. N. H. Curvrom, F.B.CS. 
*,* Our account of the circumstances was strictly correct. We are positively 


informed that the jury were not in any way influenced in their verdict by 
the Coroner.—Ep. L. 


A. B. C.—The only other diseases which have been treated with the Calabar 
bean (Physostigma venenosum) are chorea and paralysis agitans. 
vor Mrs. Tuomas. 
Tax following additional sums have been received :— 


ilkinson, - 
AYougM.D. .. .. 
R. Willis, 026 
Mrs. Alex. W. Coutts and Go. 500 
lor ditto -- OW 6 
8. otter, Esq. ditto OWS 


Horatio —The following journals have a large circulation in France, and 
would be good media for advertising as our correspondent desires :-— 
Le Sitcle, La Preese, Le Constitutionnel, Le Pays, L’ Opinion Nationale. 
ALorscts. 
To the Editor of Tux Lancer. 
Sal, T Gat A Constant 


mem! 


it is 
framed to the medical officers, who have an to the Committ: 
appeal ee, 
we pear to consider it “humiliating” for a medical officer to 
to visit patients at their own homes if the latter are too ill to 
tthe realy must decline replying to this objection, as 
ee behalf of and co! 


that if you still consider that our connexion with the Haverstock-hill 

al Dispensary has brought any “humiliation” upon us, we can only 
your editorial dictum to the opinion of our professional brethren 

Pye and tc to their verdict we will readily submit. 


Queen’s-crescent, Haverstock-hill, Sept. 25th, 1965. 


*,* Dr. Orwin’s letter admits the cozrectness of our statements, with an un- 
exception, and therefore requires but one or two remarks. We 


Income-Taz should appeal against the claim, which is an unjust one. 


Deans. 


, two drach and a half; Goris eambucty ain 
and a half ounces; glycerine, half an ounce. Mix. Make alotion; apply the 
same night and morning to the parts affected with a fine camel- hair brash. 
he improvement take place atthe end of seven or sight weeks op 
the iodide of potassium, and give in its stead a dessert-spoonful of 


Hoping that the above may be of service to “ A Constant Reader” is the 
Your obedient 


earnest wish of, 

September 5th, RAR 
To the Béitor of Tux Lawcer. 

Sir,—I should certainly to lead wom,» case of 


has existed for ten years in rather an unfavourable as regards 
_ for in all probability the hair-bulbs have altoget dinappeared, and 


the follicles become more or less dried up. In recent cases | 
found the following lotions productive of - results : — acetic 
acid, and spirits of nitrous ether; tincture o: ta castor oil, and — of 
nitrous ether. Decoction of quillai bark has of late been used with benefit 
im some cases; but I cannot with any amount rea to its 
action. All T know is that it is rich in Hoping that this may 
afford some information, I am, Sir, eh truly, 


St. Bartholomew's Hospital, Rochester, Sept. 6th, 1965. 


Studens, (second year.)—There is not any necessity for such additional labour. 
Our correspondent should have been st least fairly up in the subject 
alluded to before he entered on his strictly professional duties. 
Scrutator.—Next week. 

A Poor Country Parson.—The case is painful, and one of much interest; but 
we do not insert in our columns communications from patients. The 
caution to young surgeons suggested by our correspondent is merely a 
repetition of that which every lecturer inculeates from the surgical chair. 


Samracewia Prervera. 
To the Editor of Tux Lancet. 
Sra,—If “W. M.” will look in Paxton’s Botany, vol. iii, page 221, he will 
coloured drawing of Sarracenia 


there find a purpurea. 
C. MRCS. 


Congleton, Sept. 6th, 1965. 


NOTICES TO CORRESPONDENTS. 
| 
in 
supervision of the teacher. Thus the advantages are pretty equally | fr 
balanced, and personal connexions or convenience of access are probably Sy not thinking it safe for himself or the family m the house, declimed to 
Pe make the post-mortem examination, knowing that the Coroner had allowed 
case ha f y i jefray the expenses of hiring rooms, &c., 
institutions (which I believed till now 
i is to help those who are so 
ou ask why the medical officers should be placed ona different footing 
from the lay members of the Committee, and should be compelled to go 
of office annually, although they may be re-elected ? ~f = had quoted this 
me ye find that the Treasurer and Honorary Secretary 
also go out of office annually, but may be re-elected; and in the second rule, 
may see that the Committee o 
of which the members, arrange the 
time di meary to be open, as I believe “humiliating custom I would humbly ypose that he give internally three-grain doses of the 
in hospi als and dispensaries generally. iodide of ass a 4 ay for six r - ght weeks, and in addition 
You also cavil at the rule that “every member may choose one of the 
medical officers, and They shall take place during illness without the 
consent of the Committee.” It is the custom, and to me it a a reason- | 
able one, at all provident dispe: oose their own | 
— 
am, Sir, yours obediently, 
> 0 Jas. M.D. 
t be 
still adhere to the statement that no hospital or dispensary (“not pro- 
vident”) is governed by laws similar to that at Haverstock-hill. The 
“verdict” of our professional brethren may readily be anticipated.—Ep. L. 
A Young Chemist —The balsam of copaiba can be solidified by means of lime 
and magnesia; but the investigations of M. Roussin go to show that this | 
solidification necessitates the interaction of water for its production. The 
balsam should be shaken up with one-twentieth of its weight of water as 
well as with the alkali. 
‘ALL, 
Srm,—I should like, t columns, to direct atten- 
; the tion to the disgusting efflavia which proceed from tae open gratings in our 
Streets at tlais time of year. So pase & Se stench from one close by my 
oman house that we need not go outside my goonies 5. ae, 
am, yours, 
September 18th, 1965. NN. 
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Warxins’s Iuprovep Varovr-Lamp. 

‘Tas lamp promises to be very useful. It appears not likely to be injurious 
to health, or in any way unpleasant in its effects. It burns no oil nor any 
kind of wick ; it is self-lighting, and requires no trimming ; ‘the tube or 
burner having an inconsumabie vapour-conductor or gas-generator inside, 
which only needs changing once a month, and requires no chimney. 

Ieo,—If a choice must be made, let it be either of French or German. 


Titts oF “Doctor.” 
To the Editor of Taz Lancer. 
what may be called the “Medical Titles Bill” has been 


wae’ your columns almost 


algence to insert a few words in reply 
Bi correspondent will refer to 


and th vol. i. 1865,  27—110 
will find my mutter veur 
h sides. 


very fully dis- 
tye 


Coll Physicians were not Doctors of adieine os a University, and 

“W. K.,” to assume the letters M.D. What 
ey as such, ee entitled, not to the suffix M.D., but 

contraction Medicine Doctor, a Uni- 

of the word Y should 


er, happy to feel and 
tne vel of K.” (whom 


of the “perfervidum ingenium ” running 
conclude to be a Scotch graduate) and myself are in 


*,* Here this controversy must cease.—Ep. L. 
Z.8&. T. ought not to judge so hastily. It is not by the mere list of prizes 


bseriptions ha 
the above wl on October Sst 


Ne Sutor Ultra Crepidam.—The hospital surgeon acted quite correctly in re- 
fasing information upon the subject. The relation which exists between 
physician and patient is one of the strictest confidence. 


Tus tare Sim James M‘Gaicor, Bart. 
To Editor of Tux Lancer. 
last weeleit is 
of the late Sir James M‘Grigor, Bart. As he 
ospitals for nearly forty years, there can be 


that a statue has been 


in your journal. our obedient servant, 
D. Mactovertrs, M.D, 
Member of the Legion of 
Bruton-street, Berkeley-square, Sept. 25th, 1865. 


Dubois.—M. Charriére, the Surgical Instrument Maker, resides in the Rue de 
Y Ecole de Médecine, Paris. 


D. P. &., (a Subscriber, Liverpool.)—Such a proceeding is illegal, and might 
render the party so acting liable to prosecution. 


Trsatuent or Curonic Herpes Circrnatvs. 


To the Editor of Tax Lanczr. 


Sra,—Will you do me the honour, through the medium of 
to throw out a suggestion to “Inquirer” on the 


I have found do well 
and the well: 


be ied two or three times a 
Who 


valuable 
of this 


:—Carbonate of soda, half a drachm ; 
water, eight ounces. Mix. Let the lotion 

on linen cloths, and covered over with 

does not know of the plication? I have also seen dilute 

citrine ointment prove very serviceable Mihe lotion failed. Constitutional 

treatment must be attended of ion, hale. 

will be the most suitable; also a colocynth and 


A. BR. P, 


L, F.—The course of study to be pursued for obtaining the licence in Dental 


PRESCRIBING AND DIsPENsiING. 
Lawcsrt. 


peared in your journal, medi- 


‘home ted chunist; ist; but with re- 


the prescriptions of the present te uires more than 
a knowledge of Latin to decipher some rosmmnane ble and incorrectly fly written 


was witha bottle of lotion labelled 
directions fi 
be discovered by the 


chemists whose education 
and kvowledge of the trade are not sufficient to fit them for the 
and it that some of ti their ability to 


urge upon 


an ining county, an 
with full 


Guardian.—Children, feeble persons, and those whose digestive organs are 
weak, are most liable to worms. 

J.C. C. shall receive the information privately. 

A Marvel.—More cases than one have been already recorded. 


Tue oF Burton-on-Trent. 
To the Editor of Tax Lancet. 


Sre,—Will te to bring before y aun 
Coroner's for this town ? ast 


i to give evidence, they are not 
ane I came to this town, ~ was always under the im 


Evzry communication, whether intended for 

be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tax Lancer will receive attention the following 
week. 


Communications, Lerrers, &c., have been received from — Prof. Spence, 


; Mr. Carr; Messrs. Gilbey ; Sheppard; Mr. Jens; 
ton, Dewsbury (with enclosure) ; Mr. Bell ; Dr. Orwin ; Mr. Hay; 
; Mr. Austin; Mr. Montery; Mr. Adams; Mr. Have, Newry ; 
; Mr. Hutchinson ; Dr. Williams; Dr. Gardner; Mr. Davis; Mr. 
Sheerness ; Dr. Brown Mr. Hordiey, Etruria; Dr. Doyle, Dromore ; 
r. Rendle; Mr. Piesse ; Dr. Moore; Mr. Shipman; 
. Henson ; Mr. Fenn, Fletching (with enclosure) ; 
Mr. Shirley; Mr. Haigh; Indian Medical Service ; A Poor Country Parson ; 
A Subscriber, India; A. B., Carnarvon ; The Life Boat ; Runjeet ; X. Y. Z.; 
R. E.; A Constant Subseriber; A Young M.D. ; Scrutator, India; J.C. C.; 
Indus ; R. B. (with enclosure); An Enquirer ; J. B.; Alpha (with enclosure) ; 
Income-Tax ; Physiologist; F. O. ; 8. B.; Ne Sutor Ultra Crepidam ; R. F. ; 
E. H.; G.; An Assistant; H.G.; R. A. A.; Horatio; &. 


Tax Jomrica County Union, the Brighton Herald, the Jemeica Guardian, 


the Leeds Mercury, and the Colonial Standard have been received. 


Surgery of the College of Surgeons is so much more restricted than that 
necessary for the surgeon, and the examination, moreover, is so essentially 
technical, that it would be highly improper to allow any confusion of 
titles. We object to placing Dental licentiates on the Medical Register, 
because that Register is intended to be a guide to legally-qualified medical 
practitioners. For the same reason we object to the registration of sole 
licences in Midwifery without a degree in Medicine or Surgery. 
¢ ad nauseam, | must crave your S1z,—Two | 
cal men, complainir 
by them in the trans 
The fault may sometimes be 
specimens which daily fall to the lot of the dispenser. 
One of your correspondents would have us believe that the doctors’ direc- 
1 tions are always correct, and should be strictly observed. I will mention a 
I case brought under my notice the other day, which doubtless would have 
been attended with serious results had those instructions been carried out. 
This was not a person styling himself a pharmaceutical chemist; but the 
| medicine was sent direct from the surgery of a medical practitioner, resident 
am, howe | in a fashio = ing. ided 
from th 
4 recognition of the responsibilities of his noble profession. 
: I am, Sir, your obedient servant, 
September 25th, 1865. Hexsert 
ours, &c., 
September, 1865. A 
that any conclusion can be arrived at. Nay, at one school, at least, prizes : . 
have been abrogated, and this is certainly a very good school. Ascertain | 4 Junior Student, (London.)—Mayne’s Lexicon; Spier's or Costanseau's 
the exactness of the lecturers and officers in attending to their duties, and | Dictionary. 
j the general efficiency of the staff. 
Tue Gairrin Forp. 
To the Editor of Tux Lancer. 
| : 
Amount previously announced .. ... 12711 9 
Received at Taz Lasose Office ... « 9 9 O 
Rozsrt Fowtzr, M.D., that office, Coroner. So far one can readily understand and believe such an 
Treasurer and Hon. Sec. arrangement. But what | cannot get over is the statement that there are no 
1465, Bishopsgate-street Without, Sept. 28th, 1865. fees—no funds from any source wherewith to pay the Coroner, witnesses, or 
anyone else whenever it is found necessary to hold an inquest! So that 
whenever 
for it! 
the M 
any is of no avail. is Toulmin 
Smith w any light upon this matter st such a case, as 
some old charter or custom an otherwise efficient Act of Parliament shvould 
be made of no account in these important circumstances ? 
Sre—In your i Burton-on-Trent, MBCA. 
raised at Chelsea | 
was Director-Gen | 
no doubt that he discharged the duty of his station with benefit to the public 
and with credit to himself, and that his memory is entitied to every respect 
from the pablic. But his friends must not do him the injury to claim for 
him distinction to which he has no claim. 
In the same notice it is stated that Sir James founded a museum and two 
institutions for the widows and children of medical officers. Sir James did 
not found a museum for the benefit of the army. The museum which is now 
at the Roval Hospital, Netley, was founded at Fort Pitt, Chatham. about six | [iiRIIRIIIIIIIIIIIIIIIIIIINIIIIIIIIIIIIIIIInIInnnnnnnn 
: Edinburgh; Prof. Gamgee; Mr. Holt; Dr. Faleoner; Mr. Gore, Bath; 
' Mr. Denny, Birmingham ; Mr. Ross, Wakefield; Mr. Berryman, St. Austell ; 
Dr. Mayne ; Mr. Willis ; Mr. Young (with enclosure); Mr. Lea; Mr. Banks ; 
Dr. Clark (with enclosure); Mr. Masters, Thrapstone; Mr. Nuttall, Bury ; 
Mr. J. Smith ; Mr. Lyddon ; Dr. Grant (with enclosure) ; Dr. Macloughlin ; 
Dr. Fotherby; Dr. Metcalfe, Geneva; Dr. Tibbits; Mr. Eager, Guildford ; 
Mr. Fisher; Mr. Macpherson, Norwich; Mr. Hepgood (with enclosure) ; 
Preston; ar. Coats; Mr. Sprosion; Dr, Fletcher, Bury; 
; remain, Sir, your obedient servant, 
‘September 5th, 1865. 


